FILED

2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000002523 08-01-2005 90028 032 ***150.00
1. Entity Name
FORREST PRODUCTS S.W., INC.
Principal Place of Business Mailing Address
214 HARBOR POINTE 214 HARBOR POINTE
EAST PEORIA, IL 61611 EAST PEORIA, I 61611 50058989
s T s s IR OG T ACCAIR IO
10613 N Alex Drive 12701 Mastique Beach BIvd _

Suite, Apt. #, etc. Suite, Apt. #, etc.

PH QL 07252005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For
Pecria, Illinois Ft, Myers R. Florida 36-4126281 Not Applicable
ﬁlz;pl 5 Country 3 3Zép 08 Country 5. Certificate of Status Desired (] ?eaa zesq 3?;’("""”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SMITH, FORREST St tfddlth(P OFBOIt\:[ceit Not A table}
18120 SAN CARLOS BLVD. #1206 feel L35S ox Number is Not Acceptable
FT. MYERS BEACH, FL 33931 12701 Hastique Beach Biva. , py o1
- “Y Pt. Myers FL l 2o Codd 3908

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatigns of registered agent:™

= -ty Voslor

raturm, byped of printed name of registsred agavt and ttigfi applicable {NOTE: Registered AQeni signatse required whan reinstatiog} DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVS L O betete TInE BVS : A change [ Addition
HAME SMITH, FORREST H ! NAME Smith, Forrest H
STREET ADDRESS | 214 HARBOR POINTE . sREETADORESS | 12701 Mastique Beach Blvd PH 01
CITY-S7-2P EAST PEORIA, IL 61611 ' CAY-51.2IP Ft Myers . , FPL 33901
TIE T . O betete TMe T . @ Crange [ Acditicn
HAME GRABER, MICHELLE HAmE (136%11331'& l‘A’liChelJile
STACET AD0RESS | 214 HARBOR POINTE STAEET ADDRESS X ex br
em-51-2¢ | EAST PEORIA, IL 61611 evstp | Peoria, IL 61615
TITE [ Detere me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2 CITY-ST-2iP
TALE O oelete THLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-71P CITY-ST-2P
TIfLE [ Delete TILE {J Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P : “ro CIFY-S3-2P
THLE I . [ Detete TILE Dl crange [ Acdition
NAVE O I ; NAE
STREET ADORESS SIREET ADDRESS
CV-SI-ZPF L L B M CY-$7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuwate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered to axecute 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 att;chglhran address, with all other like pawered /
SIGNATURE: M%ﬁsg /26 for”

SIGNATURE AND TYPED O PRINTED NAME OF S NG OFFICER OR HRECTORA Date Daytime Phore ¥




