2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 09, 2005 08:00 AM

DOCUMENT # P020001 29.801 . Secretary Of State

1. Entity Name '

FOREST ACCENTS, INC.

Principal Place of Business  — T — AMainng Address

2655 DAWIN ROAD NORTH ) 2655 DAWIN ROAD NORTH

JACKSONVILLE, FL 32207 ’ " JACKSONVILLE, FL 32207
01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
55-0815061 Mot Applicabla

5. Certificate of Status DesIr‘ed O f?e'gi ::rd:gional

6. N2me and Address of Current Registered Agent . . — e em e

e = T T

KELLY, TIMOTHY P : WWM_:DO N OTW\AIRITE

1016 LASALLE ST :

JACKSONVILLE, FL 32207 o IN THIS SPACE

= . = e === e 0 > e .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE — — — P — e —— e -
Signaturo, tyfed of printed name of ragistered agent and tiie If apphicable, (NOTE. Regislerad Agent signature regquired when reinstating) L D.t\_'l“E o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. [0 Addedto Fees
10. OFF ICERS AND DIRECTORS | .
TTLE D
NAME DUPREE, JCSEPH
STREET ADDRESS | 2655 DAWIN ROAD NORTH 7 OO0z 27055
CTY-STP | JACKSONVILCE, FL. 32207 ) ' g2/ /OR~-B00R0-002 150,00
TITLE
HAME i
STREET ADDRESS
CITY-5T-2IP o L - [
TME '
NAME

ey DO NOT WRITE

me ' B IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-2IP o

Tme

NAME

STREET ADDRESS
CITY-S7-2IP

nE
NAME
STREET ADDRESS .. [,
CITY-5T-2P o i

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Staiutes, ) further certify that the intormation
indicated on this report or supplemental regort is true and accurate and that my slgnature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receliver or lrustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an addrass, with all other like empowered. ’

SIGNATURE: % W Kt Y/ Gore- a0~ SoIT
IGNATYRE A El L

D OR PRINTED N-_AME OF SIGNING OFFICER bH DIRECTOR Dale Dayime Phone #

| . -




