-+ FILED

ANNUAL REPORT Secretary of State

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

DOCUMENT # P20878 05-02-2005 90421 014 ***150.00
1. Entity Name

FORETHOUGHT FLORIDA, INC.

Principal Place of Business Mailing Address TTTRATUM

700 STATE ROUTE 46E 700 STATE ROUTE 46E

C/0 CORP TAX DEPT. /0 CORP TAX DEPT.

BATESVILLE, IN 47006-8835 US BATESVILLE, IN 47006-8835 US

s PR o s R IR RRREER AR
One Forethought Center One Forethought Center

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CRE034 (10/03)

City & State City & State 4. FEI Number Applied For
Batesville, IN Batesville, IN 35-1743639 Not Applicable
4;80 6 C%umrsy 4217‘)00 6 Coﬁm% S. Certificate of Status Desired O fg'gfm‘:i‘duﬂlml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptabls)
PLANTATION, FL 33324

City FL i 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 pain:_ud name of registsred agant and Lifla # applicable. {NOTE: Regislersd Agari signahwe raguired whien reinstating) DATE
FILE NOWII FEEpl-S :sf'l 50.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TME SD 1 pelete e CJchage [ Addition
NAME ZERKLE, JOHNR NAME
STREET ADDRESS { STATE ROAD 46E STREET ADDRESS
CmY-S1-2P BATESVILLE, IN 470068835 cy-sT-29
TTLE ™ [ pelete TN [ Change [T addition
NAME MAREK, RONALD J NAME
STREET ADDRESS | STATE ROUTE 46E STREET ADDAESS
Gy -5T-2P BATESVILLE, IN 470068835 ciry-51-21P
TIMLE PCD ) belete TITLE (C) change 7 Addition
NAME LANG, STEPHEN J NAME
STREET ADDRESS | STATE ROUTE 46E STREET ADDRESS
CrTy-ST-ap BATESVILLE, IN 470068835 CiTy-ST- 2P
TITLE [ Delete TINE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TME O Delete e I Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CRY-51-2p Ciry-ST-2P .
TME 3 Delete TIMLE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. [ further certify that the information
indicated or this report or supplementat report is true and accurate and that my signalure shall have the same legal efteci as if made under cath; that | am an officer or director
of the corporation or tha receivar or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: bliwe Brovudlattz tx8105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #




