FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000101017 ’ ; 01-18-2005 90104 019 ***150.00
1. Entity Name
FORECAST FINANCIAL CORPORATION
Principal Place of Business Malling Address 4
10859 EMERALD COAST PARKWAY WEST 10859 EMERALD COAST PARKWAY WEST 0 ﬂ 0 3 1 4 ?
SUITE 204-330 SUITE 204-330
DESTIN, FL 32550 US DESTIN, FL 32550 US
F T R JHCR TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Apptlied For

76-0713576 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0O Eese.gfqﬁdm%monm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
erRe: SMITH, C ra
10859 EMERALD COASTPARKWAY WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 204-330
DESTIN, FL 32550
City FL | Zip Code

_8. The abova named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreure, typecd or printed name of rgistwad agent end tie i spplicabls, {NOTE: Registorsd AQent sigraiure nquined when reirwteting) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete e A LG © Gfrage ([ Addition
NAME CRAIG, SMITH G : NAME S TH 4
} -
STREET ADORESS | 10859 EMERALD COAST PARKWAY WEST #204-230 - STRET AORESS [19859 E meraLD CoasT ?Aegcpnfg wEST Zo4 - 330
on-5T-z | COCONUT CREEK, FL 33073 Y-S | PEsSTN, FL 32550
e svP O Detete me Dlchange [ Addition
NAME STAHL, KEVIN NAME
STREET ADDRESS | 4485 PLAINFIELD AVE SUITE 101B STREET ADDRESS .
CITY-ST-2P GRAND RAPIDS, Ml 49525 CITY-ST-2P . - ae e . . .
TITLE {7 Detets me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CTY-8T-2IF -
THME ) Delete TILE O crange O Addition
NAME -] . Z. NAME . - .
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CifY-ST-2P
TTLE [ Delete TmE [0 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - e 7 : - -Q cvsrze - . i
TITLE R Coe O belete TIRE [(Jchange [ Addition
NAME Lo - NAME
STREET ADDRESS . STREET ADDRESS .. - .
B B I e B Al E e e i e e

12. | hareby Derﬁfg that the information supy -ﬂ'?"!" is filing does not quatify for the exemption stated in Section 119.075'3)0). Florida Statutes. | further certify that the information
indicated on thig report or w]fu- 3 cersort is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an officer or director
of the corperation or the - Lirdsies empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

,,/- f@ fdcress, with all other like empowared.
(850)(,a0-33713

JRE AND TYPED OR PRINTED NAKE OF SIGNING CFFICER CR DIRECTOR Date Daytime Phone 4




