2005 FOR PROFIT CORPORATION
. ... _-ANNUAL REPORT

FILED

DOCUMENT # J59538

1. Entity Name

FORBES-HAMILTON MANAGEMENT CO.

= ==L e

Mar 12, 2005 08:00 AM
Secretary of State

Mailing Addrass

123 S CLYDE AVE
KISSIMMEE, FL 34741

Principal Place of Business

123 5 CLYDE AVE
KISSIMMEE, FL 34741

Lt i A3 B phiondi

B. Nan{e and Address of Currgntter Agent

JOHNSEN, THOMAS
123 S CLYDE AVE
KISSIMMEE, FL 34741

- o B —

—

AR T

01242005 o Chg-P CR2E034 {10/03)
4, FEI Number o Applhed For .
59-2816193 Nat Applicabls
i ) $8.75 addiional
| 8. Certfioate of Status Desired O Fes Reguired

s s

8. The above narmed entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in

the obligations of registered agenit.

the State of Florida, | am famiiiar with, and accept

SIGNATURE

Sgnaie, traed of priniad namae of segiciered agert and Ulke i applivable

{NOTE, Rugistered Agant Signalurg reqmec when roinstaling) .
gy w - N . -

DATE

9. Eiection Campaign Financing

FILE Nowil! FEE IS $150.00 Teust Fund Cottritubion.

Aftor May 1, 2005 Feo will bo $550.00

$5.00 May Be
Added to Fees

1o, . OFFICERS AND DIRECTORS

PSVT
JOHNSEN, THOMAS M.
1468 COMPASS.CT. -

TITLE
NAME
STREET ADDRESS

€Iy -s1-2P KISSIMMEE, FL_34744

TITLE
NAME
STAEET ANDRESS

 LOONO0R60GRE
(13/12./05-80033-003 150, 09

CIy-ST-IIF

TITLE
NANE
STREET ADORESS

DO NOT WRITE

CITy-STF-21P

TITLE
NAME
STREET ADDRESS

IN THIS SPACE

CITY-37-2F

TILE

NAME

STREET ADDRESS
oy -$-2P

TITLE
NAME
STREET ADDRESS

CIry-ST-219

e e vy Al e ——— .

T YT T e

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section HQ.O??S){i), Florida Statutes. | further certify that the nformation
Indicated on this report or supplemental report is true end accurate and that my signalure shall have the same legal el
of the corporation or the receiver or trustee empowared 1o execute this report as requirad by Chapler 807, Florida Statutes, and that my name appears In Block 10 ar Black 171 if

changed, or on an attachment wih an address, with all other ke empowered.

SIGNATURE:

INTED NAME CF SIGNING OFFICER OR LIRECTCR

fect &s if made under oalh; that [ am an officer or director

G Crvilll

Dayrma Pone K




