2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 476794

1.

Entity Name

FORAM, INC. -

Principal Place of Business

8701 SEMINOLE BLVD,
SEMINOLE FL 33772
us

Mailing Address

8701 SEMINOLE BLVD.
SEMINOLE FL 33772

2.

Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90118 022 ***150.00

s

24045079

IR TRR

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
59-1610777 Not Applicable
i 1t .
Zip Country Zip Country 5. Cettificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e it e e - Name .. -

KNIGHTS JAMES
10265 - 117TH DR. N.
LARGO FL 34643

[T S X

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or prnted name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added to Fees

OF#ICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE v (3 pelete THLE [ cChange [ Addilicn
NAME SAY, ARLENE A. NAME )

STREET ADDRESS | 10849 60TH AVENUE N. STAEET ADDRESS

CITY-5T-2IP SEMINOLE FL CITY-ST1-2iP

THLE SD [ Delete TITLE [[Jchange [ Addition
NAME BOWEN, MARY L. NAME

STREET ADDRESS | 11621 ANCHOR WAY STREET ADDRESS

CITY-ST-ZIP LARGO FL 33778 CITY-57-2P

TILE PD O pelete TLE [ Change ] Addition
NAME "‘RTNE?-{Ts,JAﬂEs'— T - T T T T TR emE T o - = ToTTTT T e e e
STREET ADDRESS | 10265 - 117TH DR. N. STREET ADDRESS

CITY-5T-2P LARGO FL CTY-ST-2ZIP

THLE 0 [ Delete TITLE ] Change [ Addition
NAME LEWIS, POTTS NAME

STREET ADDRESS | 8235 QUAIL RD STREET ADDRESS

CITY-$T-2IP SEMINOLE FL CITY-ST-7IP

TILE [ Delete TIMLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02{3)(i), Florida Statutes. 1 further cerlify 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

aqr ef 50“/?!\)

4-13-04 727 -393-7¢/p

SIGNATURE: 7 ane, B sosien .

élcm‘runs/un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQFOR

Date Daytma Phang #



