2005 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

FILED
" Jan 26, 2005 08:00 AN

DOCUMENT # N22641

1. Entity Name
THOMAS W. FORREST FOUNDATION, INC.

Secretary of State

Principat Place of Business

1301 SIXTH AVE. W. #600
BRADENTON, FL 34205

Maiiing Address

1307 SIXTH AVE. W, #6800
BRADENTON, FL 34205

DO NOT WRITE IN THIS SPACE

AT B D

01122005 No Chg-NP CR2EQ37 {10/03)

4. FEI Number Apphed For
65-0038416 Not Applcable
. ) $8.75 additional
5. Certificate of Status Desired d Fee Retuired

6. Name and Address of Current Registered Agent

SHOEMAKE, JACK, L
6908 ARBOR OAKS COURT
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing iits registered office or registered agent, or both, in the State of Florda. | am famitar with, and accept

the: obligatians of registered agent

SIGMNATURE
Sigratute typeo or panjeq name ¢f registerea agent ang tlie t apphcable {NGTE Regusteren Agent signature required when relnstaing) DATE
Filing Fee is $61.25 9. Eection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees
T0. OFFICERS AND DIRECTORS 1
TLE D
NAME VYARNADORE, EILEEN
STREET ADDRESS | 1301 6TH AVE W #600
Civ-st 2P | BRADENTON, FL 34205 Bl i e, 7
HE D IR SR I I N R B
NAME BURTCN, JR, KEN
STREET ADORESS [ 1301 6TH AVE W #600
CITy-S1-21P BRADENTON, FL 34205
TILE o
NAME MCWHORTER, JEFF
SIREFTADDRESS | 1301 6TH AVE W #5600
C4TY -5T-20 BRADENTON, FL 34205 DO NOT WRlTE
TiTLE P
NAME SHOEMAKE, JACK L lN THIS SPACE
STREET ADDRESS | 1301 6TH AVE. W., STE. 600
Cliy-St-2ip BRADENTON, FL 34205
TILE [»]
HANE FORREST, DORIS A
STREET ADCRESS | 1503 10TH AVENUE WEST
CiTy-ST-21P PALMETTO, FL 34221
TTLE D
HAME MILLS, F. VIRGIL
STREET ADDRESS | 1301 6TH AVE. W.. STE. 600
CTy-51-21P BRADENTON, FL 34205

12. | hereby certdy that the infarmation suppled wilh this filing does not qualify for the exemption stated m Section 119 07(3)i), Florida Statutes. | furlher certify that the information
mdicated on this repar or supplementai report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an cHicer or director
of the carporabian or the receiver or iustee empowered to execule tvs report as requited by Chapter 817, Flonda Statutes, and that my name appears in Black 10 or Block 11 i

changed, ar on an atiachment with an address, with zlt other ke empowered.

SIGNATURE: et

s@‘mne AND TYPED TR PRINTED NAME OF SIGNING DFFICER OR OIRECTOR ]

Daytime Prone #

_7/441- zZ3 énfvs:_/

4



