2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jun 23, 2005 8:00 am

S

DOCUMENT # P04000017503

1. Entity Name
JOSIAH R FORNOF INC,

Secretary of State

05-03-2005 90163 020 ***158.75

Principa! Place of Business Malling Address
18060 OWEN DRIVE 18050 OWEN CRIVE
HUDSON, F. 34667 US HUDSOR, F. 34667 US .
i Il
2. Principal Place of Business 3. Malling Address i ! l
Suhe, Apt. #. elc. Suite, Apl. #, atc. 04292005 Chg-P CRZEN34 (10/03)
Cily & State Clty & State [ bar, Applied For
SHE3YFE3 [ iotoss
ze Couniry Hp Couniry 5. Certificate of Siahys Desiag ?&qu Accitiona
6. Mame and Address cf C Reg! Agens 7. Name and Adg of Naw Registered Agam
Name
FORNOF, JOSIAH R
18060 OWEN DRIVE Steet Address [P.O. Box Number is Not Acceptabie)
HUDSON, FL 34567
City FL Zip Code
8. The above named ent ol ageni, ot hoth, in the State of Florida, | am familiar with, ang accept

I 5.

RYTPose of changing its registered office or 1

boagr

{NOTE:

Lt

NPTV

Y00

FILE NOWI? FEX IS §150.00 9 E

After May 1, 2005 Foe will be $330.00

Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

™me Pregdlent Q T ek e Clcame [ Adeition
NAME Josawn K. Forne ROE

STRETADORESS | 1 B0L0 Ot B, . STREET ADDRESS

sz | Hudson  FL 39607 &eSYq orPY-1-2

e O perse me Ochage [ roation
NAME NAME

STREEY ADORESS STREEY ADDRESS

CTY-§T-29 CITY-§T-20

ut3 [ Deicte WILE [ change  [J Aadition
NANE NAME

STREET ADDRESS STREET ADDRESS

oS- 27 CAY-5T-2F

Tme [ Deete WIE O crange [ Adtiion
g NANE

SREET ADDRESS STREET ADORESS
- CITY-57-0P - CITY-ST-2F — _—— - T

WE O pele e Clcharge 3 Andilion
NANE NAME

STREET ADCRESS STREET ADDACSS

CTY-5T-2P oyY-sT-27

mE O Detets TRE Dciange [ Acciiion
NAME NAME

STREFT ADORESS STREET ADORESS

Cv-T-30 CTY-51-2P

12. | hereby certily that e information supplied with this filing does not quality tor the exemption stated in Saction 11907%3)0}. Fiorica Stahnes. | lurther certify thal the information
ingicated on this report of supplemental report is true and accurate and 1hat my signatura shall heve the same legal &
of the corparatian of [he receiver of trustee empowered to exocute this sepornt as required by Chapter 807, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, o« on an altachmen with gn address, Qv_:jlher ke red.
SIGNATURE: 5 [ TR Fornd o~ o=
TYFIDOR MAMK OF OFRCER ~i-rmm:m Dayme Phone £

sct as if made unde1 oath; that | am an officer or director

- S RESSE))



