2004 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) ) FILED o

T
DOCUMENT # 391022 Jan 27, 2004 08:00 AM
1. Enuly feme Secretary of State
FOREHAND REALTY CO. Y
Prnncipal Place of Business -Me.nlir;g Address 7 )
5640 103RD ST 6640 103RD ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
VRO RO
Suite, Apt. #, etc, Suite, Apt #, elc. ] MOORE CR2ED34 (1 1/03)
City & Slate City & Stale T | 4. FEI Number Apphed Far
59-1400707 Mot Applicable
Zp Country op . Country 5. Certificate of Staius Desired O gg'gfq lj-‘;?égtional
&. Name and Address of Current Registered Agent ' T 7. Name and Address of New Registered Agent — —
Name
ESEOE I;lg“?[\ll;‘% gﬂ-ll-a' RIE Street Adgress (P.O. Box Number is Not Acceptable) e
JACKSONVILLE FL 32210 S
City ) FL l Zp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. ..

SIGNATURE . P S VU e o
Signalure, typad o prinded name of ragrsiaced agort and Gila f apphcable {MOTE Registersd Agen! signatere reouded when réinstating) CATE
. [1}] Y
FILE NOWl! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Comributicn. O Added to Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS .. . J 11 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TIILE [ change [ Addition
NAME SHIRLEY ANN HOLLAND NAME . - -
STREET ADDRESS | 6640 103RD ST STREET ADDRESS 01 %]ﬂ%lgggg[l]%ﬁ i _1 A0 150, 0 - -
cre-st-2e | JACKSONVILLE FL Y- ST-IP WL QL e
THLE VP [ Detete TME [ Crange [ Additran
NAME FOREHANO, JACK HAME
STREET ADDRESS (6640 103RD ST. STRLET ADDRESS
CiTy-8T-2F JACKSONVILLE FL 32210 . CITY-§7- 2P o
TILE 7 pelete THLE TJchange [ Addition
NAME NAIE
STREET ADDAESS STREET ACDAESS
oITy-$T-ZP _ CITY-5T-2P
e O petete Tinee [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP § civ-srze 7
e [ Derete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-2P iy -1- 2P _
TLE [ Delete THLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F . Cliv-8F- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0753)6], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recelver or frustee empowerad ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Llotlepe S Shirley fnn Rollggd FA2-0y M-*?»;/-&B’Q?

PED OR PAINTED NAME dF QIGMNG OFFICER OR DIRECTOR Daytine Phana 4

SICNATURE AN




