A

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G57345

1. Entity Name
FORESTRY RESOURCES, INC.

Principal Place of Business

4553 MICHIGAN LINK
FI. MYERS, FL 33916

Mailing Address

4353 MICHIGAN LINK
FT. MYERS, FL 33916

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90033 013 ***150.00

6. Name and Address of Current Registered Agent

Suile, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2438601 Not Applicable
Zi Count Zi iti
P ountry P Cotntry 5. Cerlificate of Status Desired 0 58'75 add1t|onal
N Fee Required

GOLEMAN, JOHN
2300 MCGREGOR BLVD
FORT MYERS, FL 33901

——

Biacwa amdikddonce nf May Registered Agent

Cauthen, John W. TS
4353 Michigan Link .
| Fort Myers, FI 33916
L.

FL

T 3Bal,

)‘:_,' the obligations of registered agent.

i}
SIGNATURE

B;::;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

T Signature, typed or prinled name of ragistered agent and title it applicabie.

[

(NQTE: Regisiored Agunt signature requirad whon reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ther like empowered.

o - - ———e——

10. OFFICERS AND DIRECTORS 11. . - " FICERS AND DIRECZ@RS IN 11

TILE DPST [ Delete TLE MGRM Manga ] Addition
HAME CAUTHEN, JOHN NAME Cauithen, John W.

STREETACDRESS | 4353 MICHIGAN LINK smeeTaooiess 4353 Michigan Link

CIFY-ST-21P F.T. MYERS, FL CITY-ST-7P Fort Myers, Fl 33916

e [ Delete TITLE N ] [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TILE {A Change (] Addition
NAME - .- - NAME 'z -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TmE [ pelete TITLE [ change [ Additicn
HAME | HAME

STHEET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-21P

TLE [1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CiTY-ST-2P CITY-§1-2IP :

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-ST-ZP T CITY-ST-2IP

ing dgks nol qualify for the exemption staled in Section 119.0?$3)(i)‘ Florida Statutes. ! further certify that the information
curate and that my signature shall have the same lagal e r
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

fecl as if made under cath; that | am an officer or direcior

/
_/

mn TYPED W NAME OF SIGNING OFFICER OF DIRECTOR
-

Dais Draylijhe Phongd ¥




