2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
\ROGUMENT # F98000003374 . Secretary of State

1. Entity Name
FORSYTH ENTERPRISES LIMITED CORP. 02-18-2004 90020 046 **7150.00

Principal Place of Business Mailing Address
25 SEABREEZE AVE 25 SEABREEZE AVE (A VD S
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

T rrande 55 5oaiza | MINNHWRUMMTm

Suite, Apt. #, et¢. Suite, ApL. #, elc. MOORE CR2E034 (11/03)

City ale City & ) 7 4. FEl Numb Applied For
W PAEm ?.)ew, YO Wi Paem Bepep @(/ T 13-3149093 s
6?%5 K —:_‘_h_ ’ %ZI% A@ S’ {M: __ ! & Certificate of Staws Desired O ise'gesq&?g;mnal

3 1

6. Name an.d- Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg_mg% 93.’7 éﬁﬁﬁb’ wObk Street Address (P.O. Box Number is Not Acceptable)

W PALN Dehet

’ ’:(. 55%03' City FL l Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturs. typed or grinted name of registered agent and Title i apphcable {NCTE: Registeren Agent sgnamure required when remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CP [ Delete e (3 Change [ Addition
NAME FORSYTH, EVA NAME

STREET ADDRESS | 1230 S. OQCEAN BLVD STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480 CITY-ST- 2P

TITLE [ Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e J Detete TILE [ change [ Addition

| NAME: = i e = e - S mem omem s nn wn e e s i o NAME e ——————— e it

STREET ADDARESS STREET AGORESS

oITY-57-2iP LIty $T-21P

TILE O Delete TITLE . [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS
“CiTy- sT-2P CITY-$T-7IP

TITLE ] Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-71P GITY-ST-2IP

TITLE T Delete TME [change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further cenlify 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 cath; that | am an cfficer or director
of the corporation or the re@i]ﬁm trustee empowered to execute this report as requirpd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment #ith an address, wil allo/lhg;j.@ empomieﬁd,—
2fivfed Sl b Foo
Dhie .

-
SIGNATURE: o2V ) e

'l
SIGNATURE AN TYPED OR PRINTED NAME 6::61}74:; OFFICER OR DIRECTOR




