2004 FOR PROFIT CORPORATION
ANNUAL REPORT- (AR) -

1. E

DOCUMENT # p22492

ntity Name

FORISTER BUILDERS,.INC.

221

Principal Place of Business

SUITE 2
WIMBERLEY TX 78676

Maiting Address
STILLWATER

P.O. BOX 2787
WIMBERLEY TX 78676

2. F

rincipal Place of Business

3. Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90039 032 ***158.75
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FORISTER, WAYNE
10672 QUAIL RIDGE DR.
SAINT AUGUSTINE FL 32095

© o —— T

Suile, Apl. #, etc. Suite, Apt. #, glc. MOCRE CR2EQ34 (1 1/03)
City & State City & State 4, FEI Number Applied For
74-1777169 Not Applicable
Zi z C it
s Country P ountry 5. Cerificate of Status Desired ® $8'76 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= - —- - _Neme ____

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida. | am farmiliar with, and accept
Ihe obligations of registered agent.

5|gnatulé. typed o printed name of registered agent and lite f apphcable

{NOTE: Reqistereq Agent signatura raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND CIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EVPD 1 Delete TITLE [IChange [ Addition

NAME FORISTER, TRIGG NAME

STAFET ADDRESS | P, O, BOX 2787 STREET ADDRESS

CITY-ST-2IP WIMBERLEY TX 78676 CITY-ST-21P

TITLE PTD 1 Delete TITLE [ Change [ Addition

NAME FORISTER, WAYNE NAME

STREET ADDRESS | 10672 QUAIL RIDGE DR. STREET ADDRESS

CIY-ST- 7P SAINT AUGUSTINE FL 32095 CITY-ST-ZiP

ME S [ Delete TLE [ change [ Addition
[ "NAMET I SCHUMANN; EDIE §7 "= ~—~ "~ — —-= MeME - | - - - S -

STREET ADDRESS | 193 BARTON RANCH CIRCLE STREET ADDRESS

CITY-5T-ZIP DRIPPING SPRGS TX CITY-57-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

THE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ! [ pelete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21p

SIGNATURE:

changed, or on an attachment with an ad =with all other Jj

wered.

12,1 hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3){i), Flarida Statutes. t further certity that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Trigg Forister

3/31/04 (512)847-3122

AND TYPED OR p@ﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Taynme Phone #




