2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

FDOCUMENT- # P01000079525 e =L

1. Entity Name

FORRESTER ENTERPRISES, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90563 034 ***150.00

Principal Place of Business

1801 13TH AVE. EAST
BRADENTON FL 34208

Mailing Address

4186 BANBURY CIRCLE

PARRISH FL 34219

IV

2. Principal Place of Business

3. Mailing Address

I

[l

|

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FOHRESTEH BRIAN C
4196 BANBURY CIRCLE
PARRISH FL 34219

MOORE CR2E034 (11/03)
City & Stale , City & Stale 4. FE} Number Apptied For
65-1131144 Not Applicable
ap Country op . Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e B - - Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigratwe. typed of prited name of registered agent and title if applcabie

[NOTE: Registered Ageni signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD [ Delete TILE [] Crange  [3 Addition
NAME FORRESTER, LARRY G NAME
STRECT ADDRESS | 10220 WEST HWY 326 STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-5T-2IP
TITLE vD O celete TNLE [ change [ Addition
NAME FORRESTER, BRIAN C NAME
STREET ADDRESS {4196 BANBURY CIRCLE STREET AGORESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST- 2P
mE VSD . [ pelete TITLE [} Change [ Addition
NAME™™"" 7| FORRESTER NANCY'M™" ——— = - -~ R MWE © = v = e o - A st &
STREET ADDRESS [ 10220 WEST HWY 326 STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-ST-20P
TITLE VID [ Deiete TILE [JChange  [] Addition
NAME FORRESTER, ROBIN D NAME
STREET ADDRESS | 4196 BANBURY CIRCLE STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CiTY-$7-2iP
TITLE ] pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-37-2IP
THLE 7 Delete TNLE {1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

changed, or on an attachmepiywith an addregs,

SIGNATURE: .

Sl TURE AND TYPED QR PRI

O NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower% to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

g

C Corester  4-220M QY- 245215

Date Daytime Phone #




