2005 FOR PROFIT CORPORATIO
" ANNUAL REPORT

N FILED

DOCUMENT # 555236

1. Entity Name )
FORGETS TV, INC.

Secretary of State

Mailing Address

3001 QRANGE AVENUE
FORT PIERCE, FL 34947

Principal Place of Business

3001 ORANGE AVENUE
FORT PIERCE, FL 34947

ARERCRR RN AR

- 03012005 No Chg-P CR2E034 (10/03}
?:_“ N
= 4, FEl Number Applied For
) 58-1787133 Nol Applicable
. s - $8.75 additional
o ., i . 8. Certificale of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent S— . et e it Y

FORGET, JOHN J T . ﬂ,Do NOT WR'TE

6205 LYLAN PKWY
FORT PIERCE, FL 34851

IN THIS SPACE

S A

= R — e e e s ot
8. The above named entity subxmits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar wi

the obligations of registered agent.

SIGNATURE

th, and accept

Signatura, typed ar prinled nama of regislered agant and Iite if applicable

{MOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

AMTEEAT 16

$5.00MavBe | 3 1BAUS-SH0ZE-020 150,00

Added to Fees

~ OFFICERS AND DIRECTORGS |

10.

PD

FORGET, JOHN J

6205 LYLAN PARKWAY
FORT PIERCE, FL 00000,

RME

RAME

STREET ADDRESS
CITY - 5T-2IP

Vo

FORGET, DAVID C,
3195 SEMINCLE RD.
FORT PIERCE, FL

TRE

HAME

STALET ADDRESS
Gy - ST-21P

TME

NAME

STREET ADDRESS
City-ST-2iP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TETLE

NAME

$TREET ADDRESS
CITY-5T-ZiF

1[TLE

NAE

STREET ADDRESS
CITY-ST- 2P

i

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exe
indicated on this report or supplemental repor is true and accurate and that my signa
of the carparatian or the receiver of ustas empowared 16 exadute (s reperi &5 100U
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

mption stated in Sectlon 119.07(3)i), Florida Statutas. | further certify that the infarmation
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUXEND NPED O PRINTED NAME OF SIGNING GFFICER O DIRECTOR

AL RSN

Ya(e Daylime Prione #

¥

Mar 16, 2005 08:00 AM



