2005 FOR PROFIT CORPORATION
. -ANNUAL REPORT

DOCUMENT # P03000143708

1. Entity Name )
FOULKS FOREST, INC.

- Mailing Address

2244 HEMINGWAY DR,
FORT MYERS, FL. 339712 US

Principal Place of Business

2244 HEMINGWAY DR
FORT MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2005 08:00 AM
Secretary of State

AV DI

5.

03202005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
20-0437169 Not Applicable
Cerlificate of Status Desired [ $0+7 9 Additional

Fee Raguired

5. Name and_Addr;ss of Current Registered Agent

HERITAGE TAX & CONSULTING SERVICE INC
11220 METRO PARKWAY

3
FORT MYERS, FL 33812

— ~IN THIS SPACE

DO NOT WRITE

8. The abovg named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed ar printad narce of reglalored agant and e i applicente.

{MOTE. Registorod Agert signatura raquiret whoh feinstalng)

TATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Funid Contribution.

§. Election Campaign Financing

$5.00 tay Be
Added to Fees

10 ~ OFFICERS AND DIREGTORS T

TME P

NAME FOULKS, CURTIS
STREET ADDRESS | 6451 PINE AVE
CITY-5T-2IP SANIBEL, FL 33957

VP
FOULKS, KATHLEEN
8451 PINE AVE
SANIBEL, FL 33957

TITLE

NAME

STREET ADDRESS
GITY.S7-2IP

TALE

NAME

STREET ADORESS
CITY-51-7IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET AUDRESS
CITY-&T-2IP

TIE

NAME

STREET ADDRESS
Cry-51-2IP

=lﬂi”;ﬂ|' FTITER 3
-2 1-015 150,00

;j"}"‘ n_”rg ll

- DO NOT WRITE

IN THIS SPACE

e

12, | hereby carhfg that the information supp:led W|th this hhn does not qual dy far the exempuon stated in Section 118 0?53}('.) Florida Statutes. | furiher cenﬂy tnat the Inforrmation
| t my signature shall have the same legal effect as if made under oath; that | am an officer ar director
hort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true and accurate and 1
of the corporalion or the receiver or trustee smpowered to execute thi
changed, or an an attachmgrt with an address, with all other like

SIGNATURE:

wered,

o7 /‘jo:()é,g C

A37-4rg,
2 9\ o 5643

SIGHATURE AND TTRED OR PRINTED RAME OF S/GNING OFFICER OR DIRECTOR

Date Daytme Phone #




