FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # N04000009535 02-07-2005 90056 018 ****70.00

1. Entity Name '

THE FORGOTTEN ONES, INC.

Principal Place of Business Mailing Address

3350 STONE ST 3350 STONE ST

OVIEDO, FL 32765 OVIEDO, FL 32765

s T e IR AR ST
Suite, Apt, #, olc. Suite, Apt, #, etc, 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

: S171321 3! 9 Not Applicable
Zip Country Zp Country 5. Certificate of Sgatus Desired [Z/ ?(g.z"?qlﬁicgﬁonal
R -6.:Nama and Address c¢f Curront.Pegisterad Agent . e 7, Name and Address of. New Registerad Agent .

Name
QOTTENS, CHRISTINE
3350 STONE ST Street Address (P.O. Box Number is Not Acceplabie)

OVIEDOQ, FL 32765

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accep!
the cbligations ¢f registered agent.

SIGNATURE
. Slgnature, typed or printed nama of registered agent and fige il applicable. [NOTE: Awgistered Agent signelura required when renstating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ~ Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE O [ Delete TMLE O change [ Adgition
NAME OTTENS, CHRISTINE NAME

STREET ADDRESS | 3350 STONE ST STREET ADDRESS

CITY-57-2IP OVIEDO, FL 32765 CITY-ST-71P

TTLE O Detete TITLE {0 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cchy-St-2IP . CITY-$T-2IP
TME .o i - Dekee THLE ] o — Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP ) CiTy-S1-2IP

TITLE [ Delete s Cdchange ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIMLE [ Delete TITLE [0 change [ Addition
NAME . . NAME

STREET ADDRESS | . STREET ADDRESS

ciTy-ST-21P CITY-57-21P

TITLE [ Delete TILE [ ctange [ addition
NAME ~ " - : . o ) NAME

STREETADDRESS |~ B " | STREET ADDAESS

CITY-ST-2IP° CITY-81-21P

12. | hereby cerlify that the information supplied with
indicated on this teport or supplemental feport i
of the corporation or the receiver or trusfde em
changed. or on an aftachment with an r

is filing does not qualify for the exemption stated in Section 1 19‘07%3)0). Florida Statutes. 1 further certify that the inlormation
ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
tn all other like empowered.

CHRASTIVE OTTEVS 2fz]es 41~ 25-eS S|

SIGNATURE AMDLTYRED GA FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:




