2004 FOR PROFIT CORPORATION

" _ENNUAL REPORT (AR) FILED

=l )
DOCUMENT # Ko00807 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
FORESTEK, INC.
Principal Place of Business Mailing Address
88521 OVERSEAS HWY 88521 OVERSEAS HWY
TAVERNIER FL 33070 TAVERMIER FL 33070
us us
Suite, Apt, #, etc. Suite, Apt #, elc. .- 7 MOORE CR2E034 (11/03) o
City & State T Chty & State — 14 FE)Namber Applied For )
. ) o 65'(_)01 6096 Not Applicable
Zip Country Zip Couriry 5. Centficale of Stas Desred [ gg’.;fesqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent ] ~__T. Name and Addrass of New R_egistel:ed Agent . L
Name
‘BI%CS)SP ,OB\}EEQE?S%LW%N’ R Street Address {P.O. Box Number is Not Acceptable) T
TAVERNIER FL 33070 B —— =
City T ' EL | ZpCode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the Statg of Flonda. 1am tamitiar with, and accept
the ckligations of registered agent.

SIGNATURE e - — . RN
Ssgnalure typed o prnied name of regusiered agent and tile it applieakle NDTE. Ragisteren Agent signature reguired vwhen reunstating} DATE . -
'" T T — e ——
A ﬂFllﬁaN‘?“:dEl;t l;EE Iil t‘ 5$553 00 . 8. Election Campaign Financing %$5.00 May Be
er May 1, ee witl e i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Repartment of State
10. COFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oV [ elets TITE [ Change  [J Acdition
NAME MCCLENITHAN, BRUCE S. - NANE
STREET ADDRESS | 148 KEY HEIGHTS DR STREET ADDRESS . .
Grvsi2e | TAVERNIER FL -5 2P .. JUO0R004RE%] .
TE DF 7 Delete TirLe ML LS *:::uu;;i—uﬁglj ﬁl’a%gei ¥ O Addition
NAME WOOD, RICHARD ALLEN, JR. NAME
STREET ADDRESS | 192 S. AIRPORT RD SYREET ADDRESS
ory-sT P | TAVERNIER FL ) Cimé-S1-20 e e
e 3 Detete I TILE [ Change [ Addition
NAME NAME
STRCET ACDRESS STAEET ADDRESS
CITY-57-2IP , § onvestze 7 )
TITLE 3 Delete TLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIF
ThLE T Detete I E: O Change [ Addition
MAME NAME
S$TRELT ADDRESS STREET ADDRESS
CITY-ST-2IP _ | cirv-sr-ze ~
TIE {3 Delete TITLE [JJChange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] ) CY-5T- 2P o=

12. | hereby certifg that the jnformation supplied wih this filing does not qualify for the exemption stated in Section 1 19.D?§3)(i). Florida Statutes. | further certify 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 oaih, that | am an officer or director
of the corporaticn or the recelver or trustee empowared to execute this report as required hy Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachrant with an address, with all other ke empowered.

R. AllegW Jr. 81/30/04 305/852-4300 .
SIGNATURE: - g7 - . .
SIGNATURE AND 0 OR PRI MNAME CF S OFFICER OR DIRECTOR Date Caytime Phang ¥ :




