"~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # 383289

1. Entitly Name

FOREST HOPE, INC.

Secretary of State

02-02-2005 90043 022 ***150.00

Principal Place of Business

11820 TURKEY CREEK BLVD
GIS‘;ACHUA FL 32615-6513

Mailing Address

158 TURKEY CREEK
ﬁléACHUA Fi. 32615-6513

qUuulLyIs s

Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-1382784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Apdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
N FOREST HOPE . - -
1 1820 TURKEY CREEK BLVD Street Address {P.0. Box Number is Not Acceptable)
ALACHUA FL 32615 -
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above 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, and accept

Signature, typad o printed name o registerad agent and titte if apphcabla,

{NOTE Regisiaiad Agent signaturs requiad when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE PD 7 Delete TI7LE Asst. Sec. & Dir. [ change @Audman
HAME HOPE, N FOREST NAME David F. Hone
STREET ADDRESS | 11820 TURKEY CREEK BLVD STREET ABDRESS 11820 Ti.-irkéyhcfrfeékeB 1vd.
cmy-si-zp - | ALACHUA FL CITY-S1-2P Alachua BT. 27E£15
e VPSD 0 Datate ITLE i [ Change [ Addition
NAME HOPE, NORWCOD J NAME
STREET ADDRESS | 11820 TURKEY CREEK BLVD STREET ADDRESS
CITY-$T-21IP ALCHUA FL CITY-ST-2IP
TINE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREE[ ADDRESS_{, Y 11 L 1 U
CHTY-S1-2IP : CITY-ST-2IP
TITLE [ peigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TIILE [T pelete TITLE [dchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-s1-2P
TITLE 5 Detete THLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CIry-s1-2P

changed, or on an attachment with an addr th

SIGNATURE:

cther like empowered.

N.

Forest Hope

1/28/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this repern as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

386-462-5653

It
“SGNATURE #ND TYPED OR Pmméluy OF SIGNING OFFICER OR DIRECTOR

Daa Daytime Phone #




