2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. {nity Nama

FORCE MAJEURE, INC.

DOCUMENT ¥ P04000127227

Mar 27,2006 08:00 AM
Secretary of State

\

Principal Place of Business

2058 PACUDE ST
PORT CHARLOTTE FL 33952

- Mailing Address

- 2058 PROUDE ST

R e MIEARERNAN

m———

i

2. Prngipat Place of Business

3. Mading Addrass

HEEKIN, JOHN CHARLES
21202 OLEAN BLVD STE C-2
PORT CHARLOTTE FL 33952

Suide, At #, eta. Suite, Apt. #, el 1st MOORE CR2EQ34 {10/05)
Ciy & Siate Cily & State 4. FE!UNumber Applied For
20-1588183 i Mol Apphcat..
c z7p Caunt aditonal '
Ip ountry gl auntry §. Certilicate of Status Daosred (| ?g'g?qaf:‘_;m“a‘t
§. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

Street Address {P.Cr. Box Number is NGt Acceplabie)

City FLT'Z'SJE:aae

the obligabons of registered agent

SIGNATURE

8. Tha alove named entity submus this statemer for the purpase of changing its regstered affice or tegistered agemt. or ooth, in ihe State of Florida. a.m familiar with, and'ﬁccept

SnEAue enea o peo o oae ol regesiecad mr-n andd bllc 1! apphcidns

(NOTE Rouerared Agem sdratue reoured when reinslaing) DATE

PO

. After May 1, 2006 Fee WHI Be $550.00
Make Gheck Payable te Florida Department of State |

FILE NOWII! FEE IS §15000

9. Election Campaign Finanging $5.00 way e
Trust Fund Cortripution.  [J  Added to Fees

10, QOFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

fHLE D 0O ooiete 1T {7 Chamge [ ARG
NAME MILLER, MARYUIN J e UOE00ndg 1671

STREET ABONLSS | 2058 PROUDE ST SIRERT ADDALSS 34/11/06-30035-614 150.00
CITY-ST-2 PORT CHARLOTTE FL 33353 CiY-s1-27

e ] pelete HILE O] Change . [0
NANT NAME

STREET ADDRESS STRLET AGDRESS

GHY-§T- 21p CIFY - §T- 7P

e 1 peete AT CdChange O3 peo
NAML piAME

STACE ADORLSS STREET ADDRESS

CHY-ST-ZIP CiTY-ST-217

TILE 2 Delete e O change [ anvise
HAMAC RAME

STREET ADGRESS STAELT ADDRESS

CiY-5F-2P CIFY-ST- P

Hne {0 velete e [Jchange [TA2N
NAME NAME

SIELT ADBILSS STREET ADDRESS

CITY-57- 79 CITY - 5T- 4P

ILE 3 Detete L O Change [ Adaiiin
NANE NAME,

STREL | AUDRESS SIREET ADDRESS

CITY-§7-21P GITY -57- 21

12. | hereby certily 1hal the information supphed with this filng does not qualify for the exerplions contained in Section 114, Flonda Stawes. t turiher caruty that the lormation
indicaies ob s report of supplamental report is rue and accurate and that my signature shall have tha sames tegat effect as if made under catl, that | am an officer or director
ol ihe corporaten of 18 recewsr ar trustse empawerad o execule his repart as requited by Chapter 607, Flonda Statunes; and that my name eppears in Block 10 or Biock 31
it changed, or an an attachment with an address, with gl other ke empowered.

SIGNATURE: g

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

o ,,,g{:{f/L/Lf/L{JE;

Captmo Plane §  &F <F o o



