5 FOR PROFIT CORPORATION FILED
2005 FORNNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # P02000100170 ecretary of State
1. Entity Name 04-26-2005 90156 048 ***150.00
YVONNE A. FORREST LMT, INC.
Principal Place of Business Mailing Address
5295 MARTIN LUTHER KING AVE 5295 MARTIN LUTHER KING AVE PR
CLEARWATER, FL 33756 CLEARWATER, FL 33756 40067303
e VT NG AR O
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-2376888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | Eea(:;esq:ngmm!
6. Name and Address of Curront Registered Agent 7. Name and Add of New Regjistered Agent
Name
FORREST, YVONNE A

5295 MARTIN LUTHER KING AVE N Street Address (P.Q. Box Number is Not Acceplable)

CLEARWATER, FL 33756 _
NMOoTEADDRESS 1X

Sg—q §_. Hc&lﬁ'y\_ MM’QCW FL IZipCode

8. The above named &ity submits this staternent for the purpose of changing its registeré' office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigratwe, tlyped of printed name of registerad agett and tite if 2pphcable. (NOTE: Registered Agert signaturs required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 ° 9. Election Campajgn Einancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D pa £ Delete TITLE Clchange [ Addition
NAME FORREST, YVONNE A HAME
STREET ADORESS | 5298 MARTIN LUTHER KING AVE STREET ADDRESS
CHY-ST-2P CLEARWATER, FL 33756 CITY-S1-21P
TILE 3 Detete TMLE £ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P
HILE O petete TALE [ change [ Addition
HAME RAME
STREET ADORESS . STREET ADDRESS
oTY-S1-2P CITY-ST-2P
TME O Deiete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
TITLE [ pelete TITLE [IChange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-57-2P CATY-ST. 2P
TIMLE O peete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-SF-2P CFTY-ST-2F

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 the receiver or trustee empoweregho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ke empowered. :

SIGNATURE: yoesna o Forresls  ylados 98-
/WWMM OFFICER OR DIRECTOR Data Daytime Phone #




