FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCNUM ENT # J43406 04-06-2005 90125 030 ***150.00
1. Entity Name
FORESEE INVESTMENTS, INC.
Principal Place of Business Mailing Address i
300 N. CIRCLE 300 N. CIRCLE 5 0 ﬂ 3 4 2 2 1
SEBRING, FL 33870 SEBRING, FL 33870
s T AT ERERNER RN D
FO By 1o0Z
Suite, Api. #, €tc, Suite, Apt. #, elc. 03232005 ° Chg-P . CH2E034} (10/03)
City & State d,Ciry & State 4. FEI Number : Applied For
FérING. Flok)DA  59-2739829 Not Appicaia
Zip Country 3\%% 74-1102 Gountry " 6. "Certificate of Stalus Desired O ?eae-ggq 3%‘1",""“3'

6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LYBARGER, BRUCE J —
300 CIRCLE N Street Address (P.O. Box Number is Not Acceptable)

SEBRING, FL 33870-3305

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE
Signature. typed or printed nama ol registered agent end Ftle il upiicabie. (NOTE: Registared Agen signalurg required when ranstaungh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [J oetere TME [J Change ] Acdition
NAME MCLEAN, DOUGLAS A. NAME
STREET ADDRESS | 2707 GREENACRE DR. STREET ADDRESS
{ITY-51-21F SEBRING, FL CITY-ST-2P o
WLE SVD [ pelete e SVD- X change (] Aduition
NAME LYBARGER, BRUCE J. NAME BRUCE AYBARGLR
STREET ADDRESS | 300 CIRCLE N STHEET ADORESS | /47477 CRESCENT Drive
omv-st2p | SEBRING, FL 338703305 -S| SE@RING FL I3870
TME 1 Delete TIHE e [dcChange [ Addition
NAME —_ o ; - NAME T - - o
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P o
TILE 1 pejete ME _ e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CITYvST_-Z\P
TME 3 pelete WmE ' O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-S$1-2iF CITY- §T-2p°
TITLE O pelere JIE ] Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing ‘does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empawered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TWAED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prong »

SIGNATURE: /ﬁ«cw?ﬁzg/ww BRUCE LYBARGER 3/2;/0_; G63-385-88.50

.



