FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000055858 SR> 02-02-2005 90053 038 ***150.00

1. Entity Name
FORGET ME NOT ENTERPRISES, INC.

Principal Place of Business Malling Address QYUYUJovi
2531 LANDMARK DRIVE 2531 LANDMARK DRIVE
SUITE 205 SUITE 205
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e T UG R RER O

798 [~ Quseway Bldn | 79€T Causeriay Blvd |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)

City & St City te 4. FEl Number Applied For

g'a?*‘u.%bdfg s §$~PA«£ biry | < 59-3660243 Not Applicabh

32%1 ?':tz““s ) ZIF;; a 7°'7 Coﬁt;y’a ’ I‘.S 5. Certificate of Status Desired O gg.gesqlﬁ:!:;lional
6. Name and Address of Current Registered Agent 7. Name andgddr@ of New Reglstered Agent
" +

LONG, HERBERT C _ :UC;(P. cﬁ:—rbcf C. -
2531 LAN reet resg (P.Cr Box Numbeys is cce; o
S?JslTE 205DMAF\’K DRIVE "5 go - ébﬁ Eﬁ' >

CLEARWATER, FL 33761

“ Laiho FL[35%a

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

the obtigations of yeg; lerel agent. C‘\ @
SiGNATUREL\,ij J ha \
nad

Signature. typea of pri isterad ageat and mbﬁ;]i:ame./ {NOTE: Roglstored Agent signatura requirad whon rainstating) —oATE
A
FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 petete TITLE ] C]cChange ] Addition
NAME TIBBETTS, MAYNARD NAME
STREET ADDRESS | 7981 CAUSEWAY BLVD N STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL. 33707 Ciy-s1-2IP
TILE STD i Detete TIE Ol change [ Additior
HAME TIBBETTS, EILEEN HAME
STREET ABDRESS | 7981 CAUSEWAY BLVD N STREET ADDRESS
GiTy:s1-2P  _|LSAINT PETERSBURG, FL 33707 . L emy-st-ap
TILE [ Detete TITLE [ Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ CITY-51-2IP
THLE {7 Desete TITLE [CIchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TITLE [ Delete TME [ Change ] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CiTY-5T-21P
TTLE 1 oelete TITE [JcChange  [J Additior
MAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report s trug and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all gther like empows

rad.
SIGNATURE:~ MAYN RN -T1 BR ETTS WM@M@Z‘ y-37-05 (737-343-)902




