FILED
2005 FO%ﬁSSELTR%%%%%RAﬂON Apr 29, 2005 8:00 am

- ecretary of State
PgigwngnENT # P040001 63238 04-29-2005 90276 016 ***150.00
FORWARD MOTION INC
Principal Place of Businass Mailing Address .-
89 FALL OR 89 FALL DR 1401UbJd0
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Flace of Business, 3. Mailing Address HIN“I m Ilm |‘I“ "“. Ilm |Im “l‘l N“ ”M ““I m“ ‘l“m ” ‘“I
A/ T wood Are R Tawoo b RYVE
Sufe. ApL 8, etc Suite. ApL. 4. ete. 04272005  Chg-P CR2E034 (10/03)
Cny & State City & State 4. FEI Number Applied For
\WVJZUﬂ g’i /Vﬂd &ﬂ[//(/w?- &4 ao - /% 37/0 Mot Applicable
3; { 0 g C(Ejjgfﬁ . 3a/0 X Country ,f 5. Cerlificate of Slatus Desired ] ?i'gesm":?edgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A TOBERTL Sweet Address (P 0. Box Number s Not Acceptable)
89 FALL DR ree ress ox Number is Not Acceptable
PORT ORANGE, FL 32127 QI TN Wopd HinZ
City ode
W) SIIVaNg_Bet/ FL [ 25

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 wnh‘ and acce,ot

ihe obligations of registered agent.
S!GNATUHE_\W %\ﬁﬂﬁéﬂr A YENT = [res 27/'/27 -05~

Signature, typed or printed name of Wganl and uthe if applicabie. (NGTE: Registared Agant signature reguired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1’ 2005 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
140. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11
TILE P.VP L3 Delete TILE 3efige T Addition
NAME JENT, ROBERT L NAME 0o D AV(
STRECT ADDRESS | 89 FALL DR STRECT ADDRESS g/ ‘2 2 A
omv-si-2r [ PORT ORANGE, FL 32127 onv-si-ap | g Mok) WV enn B £ B2/ 68
LR ST [ pelete TLE v " Bthange [ Addition
NAME JENT, ROBERT L NAME
STREET ADDRESS | 89 FALL DR STREET ADDRESS &/‘9 LW 20D A ve
ur-s-2¢ | PORT ORANGE, FL 32127 oS | AW SYWRHR S K i BRI GE
TLE ] Detete . 1ITLE ’ ' DI Ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 18P CITY-ST-2IP
ME [ pelete TMLE [ change [ Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-Zif
T 1 Detete TITLE [ Change ] Addition
HEME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
Hilg 7 oelete TITLE ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaiion
indicaled on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as i made under oath, that | am an ofﬁlccr or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: T L JenT - ﬁ'ﬂfs SA- %5 35, Y- YSRT

SIGNATURE A ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




