A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K97614

1. Entity Name

FORRESTER DEVELOPMENT OF FLORIDA, INC.

Principal Place of Busingss Mailing Address

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90053 033 ***150.00

5. Certificate of Status Desired

O

JEANNETTE FORRESTER TEBAY MOSLEY ASSOL.

7270 SALISBURY 6455 WHEATSTONE CT

MAUMEE, OH 43537 US MAUMEE, OH 43537 US

RS s NGV EERIETENM
Suite, Apt. #, etc: Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For

65-0127132 Not Applicable

Zip Country Zip Countey $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
MCEACHERN, G. CARSON
850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES, FL 33940

—_—

Name —_ m—

7. Name and Addreas of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or prirted name of reqistered afjent and title if applicable.

{NOTE: Registered Agent signature requirect when reinstating}

FILE NOWI!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added lo Fees
s OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11 |
E D [ oelete TLE e+t i - - [ Change-=—--[T] Addition
NANIE FORRESTER, JEANETTE NAME
STREET ADBRESS | 2600 GULF SHORE BLVD N STREET ADDRESS
CHTY-ST- 2P NAPLES, FL CITY-ST-2IP
TITLE S ] Delete ThLE {J change  [] Acdition
NAME WILLIAM, DENNIS NAME
STREETADORESS | 1721 INDINA WOCD CIR., STE 1 STREET ADDRESS
CiTY-ST-2IP MAUMEE, OH 43537 CITY-8T-2iP
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREETADDRESS |- - — : .- e -—— [ STREETAODRESS | — —
CITY-ST-21° GTY-ST-2P
THLE 7] Delete TmE T Change  [] Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
G1Y-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE O changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5§7-2IP CITY-S8T-2Ip _
TE . 3 Delete TITLE L
NAME B NAME R
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P

changed, or on an attachment

SIGNATURE: ) //

/"'2 jfzmy

12. | hergby certity that the information supptied with this filing does not qualify for the exermnption stated in Section $18.07(3)(i), Forida Statutes. | further certify_that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block .10 ar Block 11 if

ith an address, with all other like empowered.

by G GE3
2280 7

Yl
NATLIRE AND TYSED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Dennis

P. w'«l\\'amé




