FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgS)N?mI:A ENT # P03000046117 04-25-2005 90304 018 ***150.00
FORTHRIGHT INTERNATIONAL INCORPORATED
Principal Place of Business Mailing Address
6848 SILVER STAR ROAD 6848 SILVER STAR ROAD - 5 Uﬂ 4 3 56 6
ORLANDG, FL 32818 ORLANDO, FL 32818
P v 3O A
Suite Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
33-1056810 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 Eg'-g?qlﬁ?:;ﬁ""a[
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_ —_— e e e e e e ~Name. ____. _ _ —_— N [ e e
CULBERTSON, CONNIE
2546 N. JOHN YOUNG PARKWAY Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registered agent and titla if applicable. {NOTE: Registered Agenl signature requirad when reinsiating) DATE
- ¥ . .
FiLE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees

10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [ cChange [ Aadition
NAME UKACHI-LOIS, IKE HAME -
STREET ADDRESS | 2546 N. JOHN YOUNG PARKWAY STREET ADDRESS
ciTY-ST- 1P KISSIMMEE, FL 34741 CITY-57-2P
TME STD ] betele TILE [ change [ Addition
NAME UKACHI-LOIS, CECILIA NAME
STREET ADDRESS | 2546 N. JOHN YOUNG PARKWAY STREET ADDRESS
CITY-53-2IP KISSIMMEE, FL 34741 CITY-87-7IP
TITLE O petete TITLE EJ Change [ Addition

HAME - - -_ — B - -

STREET ADDRESS ) STREET ADDRESS

CiY-S1-2 CITY-ST-2IP

TITLE [ Delete TITLE ’ [ change [ Aadition
NAME HAME

STREET ADDRESS STREEY ADDRESS

ITY-ST-2IP Y- $T-2P

TME 3 Delete TITLE (] Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS ]

CITY-ST-27IP ) CITY-57-2IP -

TITLE . Delets - TN R R O change [ Addition |
NAME ‘ ! NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-8T-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07?3)@) Florida Statutes. | further certity that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowaered 1o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an jﬂes h alt cther like empowered.

SIGNATURE: © . IKe 6/1(40%/-&015 Fp /)P/il Z:gf Loos

SIGNATURME’RINTE& HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




