2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P0400007 1286

1. Entity Name

FOREVER YOURS INC.

Secretary of State

(03-21-2005 90080 012 ***150.00

Principal Place of Business

3819 NW 84TH AVE
CORAL SPRINGS, FL 33065

Mailing Address
3819 NW 84TH AVE

CORAL SPRINGS, FL 33065

GO B RAAE

2. Principat Place of Business 3. Mailing Adttress

2917 Nw SYTH AVE 3577 Nw T4 TH AvE

Suite, Apl. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LoRAL S/ 106S FL | foRPL SR 187 L) Jo- /28 9578 ol Applicatie

Zip Caountry Zip Country ficate . -jr 38'75
55005 | Pownny | 33065 | BRwwpag | omweeosmsvine 0 I8 e

) . Name and Addi of Current Reg: d Agent 7. Name and Address of New Regisiered Ager
e = e R — Name e ——— kT R e ] R~
DOYLE, NANCY C /a YZF HAaneY <
3819 NW 84TH AVE Street Address (P.O. Bof Number is Not le}
CORAL SPRINGS, FL 33065 B F17 N FTTHAVE.,
“Coppl s/msrEs FL (%S5,

8. The above named eml
the obligations of r

SIGNATURE

Signatura. mummﬂéwmmmn

ubmits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapl
eped agent.
M/Z—— 3 /’;‘/ s
- Bate

(NOTE: Registaredd Ageru sigranra required when rainstating)

FII..E NOWI! FEE IS $150.00
Aﬂnl‘luay 1, 2005 Foo will bo $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

e P [P Betete TTE c Btange  [J Addition
NAME DOYLE, NANCY C NAME ”‘P’z'c Hﬁﬂa)/l_/ v

STREET ADDRESS | 3819 NW 84TH AVE smerTaoeess | S E/T /YW g4 T A

ov-size | CORAL SPRINGS, FL 33065 omy-s1-2p (a RAA _SPRINES, FL 25065
TIE T (B Teite e [Dérange ] Addition
NANE DOVYLE, PATRICK N p,)/,{ £, PAa7Rc &

STREET ADDRESS | 3819 NW 84TH AVE SRS | 2 7 g s/ TH A

arv-s1-2¢ ' | CORAL SPRINGS, FL 33065 avsiw | 2L S, /,e /1165 FL t20( G |
TME [ Delete TTE Ocmange [ Addition
MAME ! NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CHY-S51- 2P

ME [ Delste TILE [ chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SF-2P CHY-ST-ZP

MLE . 1 Delete TILE [Jchange [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cv-ST- 29

TME [ Delete TE [ Charge [ Additian
HAME INAME

STREFT ADDRFSS STREET ADDRESS

Cmy-ST-2F - LOY-ST-AP

12. | hereby cetify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further centity that the information
eport is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

NAME OF;

Dayline Phone #

} Ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5. Akith all offer tik werl
s
L / j/f/ﬁ" 95"/ TEy 25T
Ld



