. FILED

2005 FOR PROFIT CORPORATION Feb 14, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000156819 02-14-2005 90048 029 ***150.00
1. Entity Name
FORESTLAND MANAGEMENT, INC.
Principal Pl:Lsce of Business Mailing Address 4 0 0 l 7 8 3 5
14616 SW1515T AVENUE 14616 SW 1515T AVENUE
BROOKER,IFL 32622 BROOKER, FL 32622
5 s RN TR Y IR
Sulte. Al #. et Sulte, ApL. #. o 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For
. 20~2/322/0 Not Apglicable
“p ' Country zp Country 5. Certificate of Status Desired (] ?ese. gesq S:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“HORNE, RAY L
14616 SW 151ST AVENUE Street Address (P.0. Box Number is Not Acceptable)
BROOKER, FL 32622
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tille if applicable. (NOTE: Regstered Agert signalure required when reinslating) DATE
Fli..E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba L
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees S e e em e
oL .
0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TLE ardenT [ Detete me P [ Change 0 Acdilon -
NAME R‘I NAME Ray Horae oo R
sTeet avoness | ) 448 16 51 Are sTHEET ADDRESS | J £416 SWa5T AV E
CTY-ST-ZP | r, _f-k CTY-5T-2P [3!-”&,.‘ Fi 3222
TIILE 1 Defete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ! CITY-ST- 2P
TITLE : O Delete THLE [ change [ Addition
NAME ' N B
t
STREET ADDRESS B STREET ADDRESS . . i
cv-sr-ze | . CITY-ST-79
e : O Delete f e [ Change {7 Addition
NAME { NAME
STREET ADRESS, SIREET ADDRESS
CTY-ST-2P CITy-ST-2P
TILE [ Delete TITLE [ Change ) Additian
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-7P . b T . ciy-§1-2P
TILE- ‘ . [ petate TImE [Jchange [ Addition
NAME i HAME R
STREET ADDRESS STREET ADDRESS oIt
oy sT-ze S CITY-57-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tepart or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exscute this report as required by Chaptar 607, Florida Statules; and that my narme appears in 8lock 10 or Block 11 if
‘changed, or on an attachment with an address, with all other like empowered.

SIGNAfURE: 73 A— Ray MHorne 1 /31 /05  35)- £85-1924~

staMETURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytiris Phens 4




