2005 FOR PROFIT CORPORATION

— ANNUAL REPORT

DOCUMENT # P03000150963

1. Entity Narne

JOHN V. FORRESTER, P.A.

Principat Place of Business

200 NOTTOWAY TRAIL
MAITLAND, FL 32751

Mailing Address

200 NOTTOWAY TRAIL
MAITLAND, FL 32751

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90136 011 ***150.00

0UUEE4Y

2. Principal Place ol Business

3. Maillng Address

A 1 VR

Suite, Apt. #, elc. Suite, Apt. #, etc, 01052005 Chg-P CR2EQ34 (10/03)
City & Stale Cily & Siate 4, Number Applied For
AD -0 4/7 5 ?f { Lot Agplicable
o Counlry i Country §. Cenificae of Statys Desied {3 ?g-;gqlﬁd':;ﬁonal
T T T 8. Namne lnd"dﬂrmﬁCurr;nt:‘ gi d Agent- : L. __T. Name and Add: of New Regl d Agent
Name
FORRESTER, JOHN V
200 NOTTOWAY TRAIL Streel Address (P.0. Box Number Is Not Acceptabla)
MAITLAND, FL 32751%
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

- Dfelfosnertuc

ionatien (Any et ghas

the obligations of r
SIGNATURE -

p/beas’L

L fesfoc—

/0aTE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Preoitdlet” ] [ Detese me [ Change  {] Adition
HAVE Toha V. Fonacsicr g

STEETAOVRESS | 2 A /zq#du/”y jel STREET ADRESS

oY-s1-2P Grnitlond L 32757 amy-g1.2p

TMLE Vil fres;dent -~ Opes TLE ClChange [ Adaition
RAME 7€ Clogd F)@_ﬂ«t’-‘” te. NAME

swraoness | g 00 Vot Foway Tl STREET ADORESS

CY- 5127 ma tlond “FL 32751 CIY-5T-2P

HILE 3 Delete TITLE [JcChange {7 Addition
NaME HAME | . |
"STREET ADDRESS | ~ - STREET ADDRESS ToTr Tt T T
ciy-g1-2a9 CiTY-ST-2P

HITLE [ petess TTLE [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADORESS

CY-§1-2P CITY-5T- 2P

TME O Detete TILE {Ochange ] Agaition
NAME HAME

STREEY ADDRESS STREET ABDRESS

Ciy-ST-a9 CITY-ST-2P

TME 3 Delets ME O crange Tl Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P oITY-ST- 2P

12, !ﬁgreby cerlify that the information supplied with this filing does ot qualify for the exemplion stated In Section 119.07(3)(1). Fiorioa Statutes. | ferther certify that the information
indicaled on this repori or supplemental report is rue and accurate and that my signature shail have the same legal eflect as if madae under cath: that | am an officer or director

of the corporation or the receivere
changed. of on an attachme

SIGNATURE:

gy address, with

o'

uslee empowered to executs this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 o Block 111f
het like empowered.

BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

C Y e, il fassestin Gesidot-tfssls

Date e Phone #

257539278




