2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000037625

1. Entity Name

FORECAST PAINTING INC,

- Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90355 017 ***150.00

Principal Place of Business

Mailing Acdress

P.Q. BOX 1285 P.OC. BOX 1285
ORLANDOC FL 32802 .- ORLANDO FL 32802 -

Suile, Apt. #, elc.

Suite, Apt.-#, elc.

FOSTER JONATHAN N
512 GROVE ST.
ORLANDO FL 32805

= T i

T T o e S

MOORE CRZE034 (11/03)
City & State ~ City & State 4. FE! Number Applied For
03-0408924 Not Applicable
Zip Couniry Zip . Couniry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Flonda ‘I am familiar with, and accept

Signature. typed or printed name of registered agont and tile { apphcable.

{NQTE: Registered Agent signature requrad when reinstanng)

'DATE

Trust Fund Contribution.

v

8. Election Campaign Financing

:$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TiTiE - , D ) O oelete TITLE ] Change i:I Addition

nme . |FOSTER, JONATHAN N NAME

STREET ADDRESS {P.C. BOX 1285 STREET ADDRESS

onv-sT-Ze | ORLANDO FL 32802 CITY-S1-2IP

TME 1 Detete TITLE [JChange [ Adaiiion

NAME o NAME

STREEY ADDRESS g STREET ADDRESS ~

CITY-ST-2IP CITY-S1-2IP

TILE 1 Delete TITLE (CJchange [T Addition
THAME T e - — s i - R NARE e L T UM P S SO SN R

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE [ Detete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE [ Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CATY-ST-2ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LIy -ST-2P A { < CITY-ST-2P

12. | hereby certify that thefinfg
incicated on this reporf or

Tomalbe WAl s/alfoy

not quatify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further certify that the infonﬁation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SEGNATUﬂ'E AND TYPED 0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7




