«- ‘2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)* :

DOCUMENT # P03000103180

1. Entity Namé
2435 FORSYTH, INC.

Principal Place of Business Mailing Address )
45 LORNA DOONE BLVD 49 LORNA DOONE BLVD
ORLANDC FL 32805 ORLANDO_ FL 32805

|

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-10-2004 90032 006 ***150.00

66407590

(LT

2. Prncipal Place of Business 3. Maling Address wm “
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & Stwle City & Stale 4. FEI Numer Appiied For
Bg— 2O Not Applicabla
i Country Zi Country 5. Cortiicate of Siatus Desied ~ []  $8+7 D Additional
Fee Requirad
8. Name and Addreas of Current Registered Agent 7. Nama and Addreas ot New Roegistered Agent
. - T T, . - s . P . . - MNama —_ = e —— o r—— il P S -
L"*E&t&ﬁ AB HDOUCOEN% BLVD = = S = S e T oot Address (P.O. Box NUMDET 18 NoUACoepbIeY —
ORLANDO FL 32805
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

. hyad o greated name of regetared agent snd like 4 sposcable

{NOTE. Registered AQem sonatune requirsd when renszatng} DATE

o =

i 9. Election Campaign Financing $5.00 May Be
prEd Rk Trust Fund Contributicon. Added to Fees
iMake Check Payable 3 Department of § .

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME D [ Detete THLE Ol Change 7 Addition

MAME DOLLAR. BRUCE A NAME

STREET ADDRESS {49 LORNA DOONE BLVD STREET ADDRESS

ar-s1-o¢ |QRLANDO FL 32805 CRY-ST. 2P

TmE O peiete TITLE I change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§1- 2P CITY-5T-2P

Tme O3 pelzte TmE 0o O g
-m‘— - S e b 8 W - - - ——— - WE —— - toa . am- - e — - - .

SEREET ADDAESS STREET ADDRESS

ervstmess s o L L T B e — -, T

Tme O Delete mE Dcrenge O Acdition

NAME NAME

STREEY ADDAESS STREEY ADOVESS

CTY-ST- 2P CITY-ST-ZP

e 1 Delex HILE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CRv-S1- 0P CITY-ST-2P

e 0 Detete ME - DClchange [ Addition

NAME NAYE

STREET ADDRESS STREET ADORESS

OTy-S1-2P CTY-ST-2P

indicated on this report or supplementa! report is true &l
of the corporation or the receiver of trustee em
changed, or on an attachrnent with an address, with all o|

SIGNATURE: éﬂ;«-;’- 01 fon

AND TYPED GR FRINTED NAME OF

accurate and that my signature shall have the

2-3-Y

A

12 I'heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Ficrida Statutes. t further certify that the information

i same legal effect as if made under oath; thai | am an officer or director
powered 10 exslgigte this repoat as required by Chaptar 607, Florida Stalutes; and ihat my name appears in Block 10 or Block 11 if
f like empowered.

OFFICER OR DIRECTOR Dwte

321-377-2434

Daytsne Phone #

o B



