2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 665236 Secretary of State
1. Entity N
ryTame 03-25-2004 90051 028 ***150.00
FORGET'S TV, INC.
Principal Place of Business Mailing Address
3001 ORANGE AVENUE 3001 ORANGE AVENUE
FORT PIERCE FL 34947 FORT PIERCE FL 34947 _
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1787133 Not Applicable
Zp Country e Country 5. Cerfificate of Status Desired [ gese'ggqlﬁ?:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name
ES%GEJLAQHPT(\%IY Street Address (P.O. Box Number is Not Acceptable)
.FORT PIERCE FIl. 34951
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinfed name ol registered agent and fitle 4 applicable. {NOTE: Regstered Agent signature required when reinstatng) DATE
“FILE NOW!! FEE IS $15000 .~ 7 .
A T - 9. Election C ign Fi
‘After May 1,2004 Fo wil o $550.00 - Tron funa Commton - 0 St ek
WMake Check Payable to Flarida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete e [ Change ] Addition
NAME FORGET, JOHN J NAME
STREET ADGRESS | 6205 LYLAN PARKWAY STREET ADDAESS
CITY-ST-2P FORT PIERCE, FL 00000 CITY-ST-ZiP
TILE vD [ oerete TILE [Jchange [T Addition
NAME FORGET, DAVID C. NAME
STREET ADDRESS | 3195 SEMINOLE RD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
TITLE [ Detete TALE [ Crange [ Addition
NAME i MAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE 3 petete THLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-ST-2IP
TMLE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CHY-ST-2IP

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. | furlher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerea

SIGNATURE:

Baytime Phone #




