ir

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000066257

1. Entity Name

SQUARE FOREST INC

Pringipa! Piace of Business
301 YAMATOQ RCAD

Mailing Address

301 YAMATO ROAD

Apr 0§, 2004 8:
ecretary of State

04-05-2004 90399 012 ***150.00

00 am

SUITE 1240 A SUITE 1240 A
BOCA RATON FL 33431 BOCA RATON FL 33431
6500 West F?oqers Circle, 6500 West Roqers Circle
Suite, Apt #, gic. Suite, At #, etc. . MOORE CR2E034 (1 1/03
Svite (OOO Suite Gooo
City & State City & State 4, FEI Number Applied Far
Boca. Roton, FL Broca Raten, FL A0~ 0150873 Nol Applicable
Zip Country Zip Couniry " . $8.75 Additionat
35;_%% o USH 3 3 LI 2 «—7 U g §. Cartificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-— =TAYLOR, DAVID-W v
301 YAMATC ROAD
SUITE 1240 A
BOCA RATON FL 33431

Neme —my[w)David W

Street Address (P.O. Box Number is Not Acceplable)

6500 ) Qoa‘&rs Grcle . SU)+—L 6000

e S Hp S e S S gy SR OO S S PO G |\ pp o e = = in Cogde==
B The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE Doavid W. Tayior 3]\9'0‘{-
Signatuie. typea of printed name of regrstared agent anJ title if appiicable. {NOTE: Registered Agent sigralute required when remnstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
O petete TE (X change  [) Addition

NAE TAYLOR, DAVID W NAE Tayler, David W
STREET ADDRESS | 301 YAMATO ROAD, SUITE 1240 A STREETADDRESS | &GS OO L«Je_s{- ‘Rogef‘s C\r‘c,(g Suide 6000
CiTy-st-2IP BOCA RATON FL 33431 CIRY-§T-2P 80 Ca FRu.*l-on ., FL  334¢7
TILE O Delete TITLE [ Change [ Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
CITY-S3-21p £ITy-ST-ZIF
THLE ] Delete TILE [3 Change ] Addition
NAME - NAME
STREET ADDRESS e et e e e e o R USTREETADDAESS e —— e =« e -
CITY-51-2IP CITY-ST-ZIP
e [T Detets TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-2iP
TILE 3 oerete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
{ITY-S1-Zip CITY-5T-2IP
12. | hereby certify that the information supplied with this filin g does, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemenital repg/t is true an te and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee
changed, or on an attachment with an ag

SIGNATURE: __ /-~

31904

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.
lkke empowered.

Sb1-982-3852

?GNATURE}I&WH FMTED KAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




