g

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # F03000002523 ecretary of State
1. Entity Name 04-27-2004 90053 027 ***150.00
FORREST PRODUCTS S.W., INC.
Principat Place of Business Mailing Address
214 HARBOR PQINTE 214 HARBOR POINTE =
EAST PEQRIA IL 61611 EAST PECRIA IL 61611
Suite, Apt. #. etc. Suite, Apl. #, efc. . MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
36-4126281 Not Applicable
Zip Country Zip Country " . $8'75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - P i A i e e ez oE T - — o Name o e e — N L R B e

'SMITH, FORREST

181 20 SAN CAHLOS BLVD- #1 206 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS BEACH FL 33931

City : FL Zip Code

8. The above named enlity submitg this statement for the purpose of changing ils registered office of registered agent, or goth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agenl and fitis f apphcable. (NOTE: Registered Agent signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. ] Added to Fees
, . 2 mepanmeni e,
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS 1 Delete TIRLE [ Change [ Addition
NAME SMITH, FORREST H NAME
STREET ADDRESS | 214 HARBOR POINTE STREET ADDRESS
CITY-ST-2IF EAST PECRIA IL 81611 CITY-$T-2IP
TIE T K . 3 pelete TILE [T} Change [ Addition
HAME GRABER, MICHELLE NAME
STREET ADDRESS | 214 HARBOR POINTE STREET ADDRESS
CiTY-S7-2P EAST PEQORIA IL. 81611 § civ-s1-2P
TILE O delete TIME : [ Change [ Addition
-NAME Rarnnn IR FE i D [ e el - e - "AME R T TR - - - - o e e R e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE 3 Delete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete THLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IF . N CITY-51-2IP. . . - .
e - ’ ] Delete T [J Crange [ Addition
NAME : NAME :
STREET ADDRESS ) ' } STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: YW kel habo 1/27(py

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #




