FILED
2004 FOR PROFIT CORFORATION Feb 04, 2004 8:00 am

DOCUMENT # P03000083148 Secretary of State
1. Entity Name 02-04-2004 90040 029 ***150.00
FORECASTLE, INC.
Principal Place of Business Mailing Address - m— . =
3625 ODOM DR 3625 ODOM DR
NEW PORT RICHEY, FL 34852 NEW PORT RICHEY, Fl. 34652
s s R 0 N
Suite, Apt. #, etc. Suite, Apl. #, elc. 01212004 chyg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
T~ o129 Not Applicable
_ ,72".‘3 o | Country o Zip e —Cfun.try | 5. centicats of stanss Desved 0 _fg;gq :‘\i:!:(iit}onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KLIMIS, GEORGE N
27 E ORANGE ST Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agery, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TME change [ Addition
NAME MEIZO, CHRIS NAME
STREET ADDRESS | 3625 ODOM DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-ZIP
TIE D [ Delets TILE [Ochange  [J Addition
NAME ANFUSQ, ERIC NAME
STREET ADDRESS | 3625 ODOM DR STREET ADDRESS
oITy-§T-21° NEW PORT RICHEY, FL 34552 CITY-ST-28P
Tme T~ AT ‘oeiete” " -~ Fome- -~ |7 = © = = == = [JChange " =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TALE [ Delele TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CrY-ST-2P

12. | hereby certity that the information supplied with this ﬂlin

2 . 3 qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus

I egeale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers evecute this report as required by Chapter 607, Florida Statutes; and that my name appeats In Block 10 or Block 11 if
changed, or on an attachment with an aad r like empowered.

SIGNATURE: .//_

Y+ 1-3c-04

Date Daytime Phone #

gl

TURE AND TYP| -"JT"?IJ'"




