LY

: FILED
2 :
o F°EESSELTR°E?=%'.’3“‘T"_’" ~ Jan 18,2005 08:00 AM

DOCUMENT # P00000089485 ™ | Secretary of State
1. Entiy Name
FORRISTALL DEVELOPIVIENT ENC
Principal Place of Business B T i\al?mg_,&dcress
3404 17TH STREET EAST " 3404 17TH STREET EAST
PALMETTO, FL 34221 PALMETTC, FL 34221
. - _ ¥ . .
' — AR O DA
) i | 7 w ‘
. ’ . 01072005  No Chg-P CR2E034 (10/03)
E}Q NQT Wﬁi?ﬁ §N h?,ﬁgg g?&ﬁﬁ 4. FE] Number Applied For
65-1052250 Not Applicable
5. Cerlificate o! Status Desred d ?&ggqaf:é"o"a'

6. Name and Address of Current Registered Agent - : oL
FORRITALL, MARY ?ﬁi
3404 17TH STREET EAST oo T ) : g}ﬁ Nﬁ&g‘ ﬁg‘g‘ﬁ
PALMETTO; FL 34221 B . SN TH SP&{:E

4 | :
8. The above named enlity subrnlts this statement for the purposi of ohangmg ils regnskerea offlce of regislered agent, or both, in the State of Florida | am familiar with, anc accept
the obligalions of regisleres agent, | .

!

SIGNATURE i
Signature. fypad or pnrlednameof regstered agem andmle o gpphcable (HCTE: Regusterad Agent signature requred when rénstatmg) DATE |
FILE NOW!!! FEE IS $150.00 9. Elgction Campargn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. . OFFICERS AND DIFECTORS B [
TIE D ¥ ’ x
NAME | FORRITALL, MARY o ) . ‘..FLL Y }8}85
STREET ADDRESS | 3404 17TH STREET EAST - HA TR J5~B0N - i1 1 53, {1
orv-st-2p | PALMETTO, FL 34221 | - o
TIE 3] -
NAME FORRITALL, STEVE

SIREET ADURESS | 3404 17TH STREET EAST |
OTv-§1-2F | PALMETTO, FL 34221

TITLE
NAME

o s - DO NOT WRITE
- IN THIS SPACE

NAME & *
SIREET ADDRESS
CITY-87-21P

TITLE
MAME
STREET ADORESS |
CITY-8T7-2P

TILE

NAME

STREET ADDRESS

CITY-§T-2P

12, | hereby cerlify that the information supplied with this fl é; aoes not qualify for the exemprion stated in Section 119 0753 (i). Florica Statuies. | further cestity that the information
indicated on this report or supplemental repart is true and accurate and thar my signaiure shall have the same legal effect as if mace under oath, tha! Eam an officer or dnreclor

of the corperation o the receiver o trustee empowerad lo execute this reporl as required by Chapter 607 Floraa Slatutes, and that my name appears In Block 10 of Block 171
changeg, or on an atlachment with an acdress, with all ather like empowered

SIGNATUREM###AY é’.ﬁuu . 7/4(/(,‘(3,% //Af Qvr-72 98150

#IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DH DIRECTOI Daylmé Fhone
=2




