2005 FOR PROFI"' CORPORATION
ANNUAL REPORT.-

.

FILED
Apr 06, 2005 8:00 am

DOCUMENT # V22602

14, Entity Mame

FORESTRY RESOURCES VEGETATION MANAGEMENT,

INC.

ecretary of State

04-06-2005 90114 042 ***150.00

Pringipal Place of Business

4353 MICHIGAN LINK
FORT MYERS, FL 33916

Mailing Address

4353 MICHIGAN LINK
FORT MYERS, FL 33916

2. Principat Piace of Business

3. Mailing Address

LT

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0320862 Net Applicable
Zi 2Zi QU i .

® Country " Cauntry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e _ v =} MNameao —= — . - - - T .

CAUTHEN, JOHN W
4353 MICHIGAN LINK
FORT MYERS, FL 33916

Sireet Address {P.O. Box Number is Mot Acceplable)}

City

"FL | Zip Code

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

the obiigalions of registered agent.” .

" SIGNATURE

Signature, typed ar printed namd of raistered agent and titla it applicable.

(NOTE: Regisiarad Agant signaiure required whon reinstanng)

(OATE

9. Election Campaign Financing

$5.00 may Be

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Fee will be $550.00

QFFICERS AND DIRECTORS

10. 1. “ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOAS 1IN 11
e MGRM 7 Celeiz e PRESIDENT Wfrange [ Addition
NAME CAUTHEN, JOHN NAME CAUTHEN, JOHN
STREET ADDRESS | 4353 MICHIGAN LINK STREETABDRESS | 4353 MICHIGAN LINK
Cley-5T-2P FORT MYERS, FL 33916 CITY-ST-21P FORT MYERS. FL 33916
TITLE O petste TITLE - ’ [ change  [TJ Addition
HAME ' NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP
THLE O petete TITLE [T change [T Addition
NAME . . - - - . NAME re| o e - —~ - . . i = T .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP OTY-§T-2IP
T [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 1P
Tg'\E 0 Detete TLE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-S1-2P : -
TILE - [ Detele TITLE [ change ] Addition
NAME B NAME
 STREET ADDRESS g STREET ADDRESS
CITY-§7-2P GITY-ST-7IP

12. | heteby cerlify that the information suppfied it this filing does nol quafity ior the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemenkg

true and accurate and that my signaltwe shall have the same legal effect as if made under cath; that ! am an officer or direclor
ol the carperation ar the receivgid

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agefess, with all other like empowerad—"
/ Joha Cacdlhen
Daia

L-W\~05

Daytima Phona ¢




