FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # G57345 ecretary of State
04-04-2005 90101 003 ***150.00

1. Entity Name

FORESTRY RESOQURCES, INC.

fwncipal Place of Business . Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
FT. MYERS, FL 33916 FT. MYERS, FL 33916

Suite, Apt. #, etc. Suite, Apt. #, efc. 02092005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

: 59-2438601 Not Applicable
Zip Country Zip Country o . . $8.75 additional
5. Ceriificale of Status Desired |m| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name__._ .. P, ———— o~

———— ey - - e P e —— e

CAUTHEN, JOHN W

4353 MICHIGAN LINE Streat Address (P.O. Box Number is Not Acceplabile)

FORT MYERS, FL 33916

City ) FL | Zip Code

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

SIGNATURE
Signature, typed ur printed name of registersd agent and ndd if applicable (NOTE: Regrstered Agant signature required when réinatating) DATE
Y FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEZTORS IN 11
TTLE MGRM O pelete TITLE PRESIDENT | MChange T Addition
NAME CAUTHEN, JOHN HAME CAUTHEN, JOHN
STHEET ADDAESS | 4353 MICHIGAN LINK STREETADORESS | 4353 MICHIGAN LINK
or-si-ze | FORT MYERS, FL 33916 CrvY-SF-2iP FORT MYERS. FL_33916
TLE 1 Deee TLE ST [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
LITY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete THTLE [JcChange [ Addition
NAME o o _ i MamE ) .
STREET ADDRESS ) STREET ADDRESS - Tt -oT T
¢ry-s1-71p CITY-ST-2IP
TiTLE [ petete TME [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Civy-ST-2IF ) L. ..
MLE [ Detete TITLE ) : [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS - ’ .
CIrY-51-21P CIrY-ST-2IP T
TIfLE [T Delere TITLE [ change [ Addition
NAME NARE
, STRRET ADDFESS STREET ADDRESS
cn'- sT-ap Cimy-ST-2IP

12. i hereby cerify that the informaglia
. indicated on this report or g
of the corporation or ths i

es not qualily for the exemption stated in Section 119, 0:§BJ(|) Florida Staiutes. | further certify that the information

: curate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direclor
: Boyt as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ke empower d.

jo\'\npm«.wur\ah i’“‘{)ﬁ'
/. ONATURE AND TYPED OR PRINTED NAME OF so{uc; OFW Do T i Taytime Pona #




