2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AV

DOCUMENT # P01000086978
Secretary of State

1. Entity Name

GLENN E. FORREST, P.E, INC.

Principal Place of Business _ Maifing Address
7200 ALOMA AVENUE SUITE A 3735 CAPETOWN DRIVE
WINTER PARK FL 32792 ORLANDO Fi 32817
Suite, Apt. #, slc ” Suite, Apt #, elc, ) MOORE CRQEGM “ 1!03)
City & State City & State 4. FEI Number Applied For;
) 759'37519?4 Mot Applfcable
Zp Country Zn Couniry 5, Cerhficate of Status Desired O gg';?quﬁ?:;ﬁcm'
6. Name and Address of Current Registered Agent B 7. Name and Address of New R.ngislerad Agant
Name
g?:?SREi-ll;‘Eg!—IE)E\B!g SRIVE Streat Address {P.O. Bax Number 15 Not Acceptable) —
ORLANDO FL 32817 —— ==
City FL Zib Code o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

DATE

[NOTE Regstered IA;;anl signalura required when relnsiating)

Smnaiure, iyped of crinted name of segistered agem and e ff apphcabie.

FILE NOWI!! FEE IS $150.00 ' .
After May 1, 2004 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PTD [ petes TLE [} Change  T_] Addition
NAME FORREST, GLENN E NAME

STREET ADDRESS {3735 CAPETOWN DRIVE STREET ABDRESS

ur-sT-2¢ [ORLANDO FL 32817 GiTY-ST- I o
TILE O oelate TLE I Change [ Addition
o o U000n00TS2SS

STREET ADDAESS STREET ADDRESS - _% s ,

ST N Pt 03/A3/04-80052-003 150,00
me [ pelete TLE 1 change ] Addition
HANE NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-21P CTy-ST-2IP _
e 3 Deiete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OrE-81-70 CITY-ST-2P o
TTLE 1 Delete me [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oI -§3- TP o _ i CiTY-ST-2IP i o
e 3 Detete WL [JChange ] Addition
NAME HNAME

STREET ADDRESS STREFT ADDRESS

AFF-$1- 1P CITY- ST-ZiP L

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 IQAD?%S)(i), Flarida Statutes. { further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that [ am an officer or director _
of the corporation or 1he receivar of trusteg empowered 1o execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wih an addrass, with all othsg Hke empowerad.
3-)-04 LT7-677-8660

J/. & ﬂé@g_—— Dayama Phama v

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




