2004 FOR PROF!IT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT #L77444

1. Eatity Namsg
KEY/FORREST, INC.

Secretary of State

Principal Piaca of Business Mailing Addrass

18 ROCKLEDGE AVE 18 ROCKLEDGE AVE
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL. 32955 U3

DO NOT WRITE IN THIS SPACE Py AP

6. Name and Address of Current Registered Agent

ATV R

01312004  No Chg-P CR2E034 (10/03)

54-1101063 Not Applicable
" " B8.75 Addpional
5. Centificete of Stalus Desired [ gaa Required

-

FORREST, AMBER DIR.
18 ROCKLEDGE AVE
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or bath,

the obligations of registered agent.

SIGNATURE

in the Stale of Florida. | am famitiar with, and accept

Sqralure, yped o prnted name of registered agent and tite iF applicable.

{NOTE. Regisiened Agont signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

Added {0 Fees

15, OFFICERS AND DIRECTORS

I

e e

Tme a}

NAME FORREST, AMBER CAROLINE
STREET ADDRESS | 18 ROCKLEDGE AVE

CIrY-S7- 2P ROCKLEDGE, FL 32955

HOO00N0325:22
(2/N5/04-00005-022 150,00

e

NAME

STREET ADDBESS
Ciry ST1-2P

TILE

NAME

STREET ADDRESS
CIYY-ST-4P

DO NOT WRITE

TLE

NAME

STREET ADORESS
oIy -st-ap

IN THIS SPACE

TME

HAME

STHEET ADDAESS
CITY-SI-2P

TIE

NAME

STREET ADDRESS
CITY - 8-

A

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07 C g
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direciur

©f the corporation or theureggiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an af ﬁ with an address. with all gther like empoyweared.

dn

Sa]{i). Florida Statutes. fuﬂher_certify that the information

IGMING OFFICER ORt DIRECTOR
————

7@4(‘ r%(Yé’%(' ‘f’;;}a,m* 3240 — (B 20

Daytime Phone ¥ J

Feb 04, 2004 08:00 AM



