2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # 235964

1. Entity Name

FCREST IMPROVEMENT COMPANY, INC.

Secretary of State

Principat Place of Busginess

206 SE 4157 AYENUE
OCALA, FL 34471

Mailing Address

206 5E 4157 AVENUE

us OCALA, FL 34471 US

AR

T

03282005  NoChg-P CR2E034 (10/03)

4. FEl Number Applied For
59-6064752 Not Applicable

5. Cerfficate of Status Desired [ $8-75 Additional

Fee Requirad

] §. Nam;an Aﬁdm.;so Current Healﬂe

MIDDLETON, JAMES F
208 S E 41ST AVENUE
OCALA, FL 34471

8. The above hamed entity submils this statement far the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuia. typed or printed name nf mah;;!;d agmnn;! Ll.le o applicabie WNCTE. AL fc:"u{nd when BhaTE
FILE NOW!!! FEE IS $150.00 9. Election Campalgs Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Addled to Foes

10, OFFICERS AND DIRECTORS [ 3
uneg P g
NAME MIDDLETON, JAMES F

STAEET ADDRESS | 206 S E 418T AVENUE
CmY-$T-2P OCALA, FL 00000, 34471
ThE ST

NAME MIDDLETON, ANN H

SYREET ADDRESS | 206 S E 415T AVENUE

Crey-51- 219 OCALA, Fi. 00000, 34471
T D

NAME KNOBLOCK, NANCY G.

STREET ADDRESS | 2310 SE 12TH STREET
CiTY-ST-21p OCALA FL Q0000, 34471
HTLE

HAME

STREET ADDRESS

oNy-51-2P

HILE

NAME

STREET ADRESS

CITY-ST-217

TIRE

NAME

SIREET MODRESS

CiY-8T-721P

i eaa?

12, | hereby certify that the information sy
indlcated on this report o7 supptemen&)
of the corporalion ar the receiver or trusiee empowered 1o execute this repoart as required by Chapt
changed, or on an attachment with an address, with all other ke empowered

lied with this filing does not qualily for the exemption stated in Section 1 SQ,O?&B)(
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A

7). Florida Statutes. ! further certify that the infotrnation

er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5;{35’ 2)’ 69

SIGNATURE: & 7’

AND TYPEL OR PRINTED NAME OF OFFIGER OR DIRECTOR

HLBIE 2 la 207
Cate

Deytme Phona & "T}

y -
James F, M ippLeTow

L



