2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __

1. Entity Mame

DOCUMENT # P03000018150

FORESTER MANOR, INC.

—_— x

Principal Place ot Business __
38911 PRETTY POND ROAD

Mailing Address
38911 PRETTY POND ROAD

| FILED
Feb 21,2005 08:00 AM
Secretary of State

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Ant #, eic. = — Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)
Clty & State — - City & State 4. FEI Number I TAppiied For
— . 75-3099587 | |Net Applicabte
Zip Country Zp Country 5. Certificate of Status Desired I ?i'gesqgidgm"a'
6. Name and Address of Current Hegi_sfered Agent — 7. Name and Address of New Registerad Agont
Name
gggﬁ 1583523]—-?—5%%%% ROAD Street Addrass (P.O. Box Numbaer is Not Acceptable)
ZEPHYRHILLS FL 33540 ' :
City FL Zip Code

8. The above named sn!itf §ubrriits this statement for the pﬁrpose of changiﬁé its régfstered oftice ar reglstered agent, or both, in the State of Flarida. { am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, tyRed o prfE name of registerad agest erd e i appheable

{NCTE Regisiered Agem signalure raguired when rensiating)

DATE

-

FILE NOW!l! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Depattiment of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

 EED

. ADb!TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

0. — OFFICERS AND DIRECTORS N
LE PD [ Delete TILE [J change  [] Addition
NAME FORESTER, GEORGE NAME
STREET ADDRESS | 38911 PRETTY ROND ROAD SIREFT ADDRESS .
GreS7p | ZEPHYRHILLS FL 33540 b1Y.51. 7 HANDODZZGRAT

' - AR A DR e e
il 7 Delele e . XS Crimge” 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP 5 . Y -ST-7P
TILE 7 Delets TILE [Jchange [ Addition
NAME NAKE
STALET ADDRESS STRELT ADBRESS
CITY-S7-2IF R CitY-sT- e
TILE [ pelete HiLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRFES
CIrY-ST-21P QY- ST 7%
ILE 7 Delete THLE [ change ] Additicn
NAME NAME
STAEET ADDRESS STREEY ADPRFSS
Cry-sr-2p B CITY-51- 2P
TLE 7 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P Crv-sT-op

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated I Section $12.07(3)(7), Florida Statutes. | further certify that the information

; accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to e Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.

indicated on this report or supplemental repart is true an

changad, ar on an attachment with an addrass, with all oth

EIGNATU RE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I S

Caytsme Phone &




