2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # Fo94i9

1. Enbty Name . _
RUSSELL L. FORKEY, P.A.

Principal Place of Business

2888 E QAKLAND PARK BLVD
SE. LAUDERDALE FL 33306

Mailing Address

2888 E OAKLAND PARK BLVD
EELLAUDERDALE FL 33306

I

FILED
Feb 26, 2005 08:00 AM
Secretary of State

il

I

K

2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, etc. N o Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State - City & State 4, FEI Number Applied For
7 59-2221754 Not Applicable
ap Country Zip County 5. Certificate of Status Desired O $8"75 Additlonal
Fee Hequired
6. Name and Address of Current ﬁegisterod Agent B 7. Name and Address of Naw Registered Agent
Name
gggsKE\{ﬂ EEEEEIE)LPIARK BLVD Street Address {P.C. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33306
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

OATE

Signatura. yped & prnted name o registared ageni and tile ¥ apphcabla

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flo;’@a' Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Contribution. (]

10. " OFFICERS AND OIRECTORS L 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete s [T Change (] Addition
NAMI FORKEY, RUSSELL L NAVE HNCNNNE4480Y

SIRELT ADDRESS | 2888 E QAKLAND PARK BLVD LTREET ADORESS {12 EAOG-EN0S7-024 15000

CIt-SI-2P FORT LAUDERDALE FL 33308 . - CIy-ST- 24P

M 1 Delete ik [ Change  [] Addition
NAME NAMEF

STRELT ADDRESS S#RLE T ADORTSS

CY-S1-7P iy S1-7P

TIE [ Delete AMe Clchange [ addition
NAMI NEME

STRETT ADDRESS SIREF{ ADDRTSS

GITY 51-2P CHY-ST 2R

DILE {1 Delete i [J change ] Addition
NAME HAME

STREET ADDRESS SIREEY ADDRESS

CiY-S1-2F GHY-ST-2IP

L Ooeste e [Jchange [ Addilion
NAME HAME

SIRLET ADDRESS SIheE 1 ADDRESS

CITY-S1-0IF CITY-S1- 2P

IHLE 1 petote it [ Ghange  [] Addition
NAME MAME

SIREET ADDRESS SIRLET ADDRESS

CIY-ST-2P ,// m CiiY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director .
this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowera

12. | hereby certi{z that the information syppligd with this
indicated on this report or supplemghtal feport is tru
of the corporation or the recelver otftru
changed, or on an attachment wil

SIGNATURE:

Cadme Phota ¥

0 1YPED DR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Cale




