fWe

FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J59538

1. Entity Name
FORBES-HAMILTON MANAGEMENT CO.

> Secretary of State

05-10-2004 90462 027 ***150.00

Principal Place of Business Mailing Address e — .
123 S CLYDE AVE 123 S CLYDE AVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

B

01072004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE e -

59-2816193 Not Applicable
‘ i ; $8.75 additional
‘ ) , . ) | 5. Certificate of Status Desired O Fee Retuired
6. Name and Addrass of Curremt Reglsterad Agent ' T .
r—— LSS —'-_4_—"“""‘"-““;‘:'3—*‘-" 2 —

— - —— "

IOHNSEN, THOWAS : " DO NOT WRITE
KISSIMMEE, FL 34741 ) ;l , IN THIS SPACE .

8. The above named entity ﬁﬁpmits 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
the obligations of registered agent.

SIGNATURE

Signalure, typed or prj:y’nad name of regisiered agent and tithe If applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIH FiE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TME T T .
NAME JOHNSEN, THOMAS M. o

STREETADDRESS | 1468 COMPASS CT.
CITY-§T-2P KISSIMMEE, FL 34744

TME
NAME ) ‘
STREET ADDAESS e
GITY-ST-721P :

TINE
NAME
STREET ADDRESS

o - |- "DO-NOT'WRITE -

LA |

STREET ADDRESS
CITY-ST-ZIP

r ~© INTHIS SPACE

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE L
STREET ADDRESS o
CITY-5T-2IP Do

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07&3}0), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: - -04 4O §47.Ut|

IRE AND TYPED D NAME OF SIGNING OFFICER OR DRECTOR Daytime Phona #




