2004 FOR PROFIT CORPORATION FILED

1.E
DE

ntity Name

FOREST CORPORATICN

-~ :ANNUAL-REPORT (AR) - - ——— Mar 22, 2004 8:00 am -
DOCUMENT # P93000050258 i

Secretary of State

03-22-2004 90054 017 ***150.00

Principal Place of Business

Mailing Address

. N
11370 REED IR:AND DR. P.O. BOX 11885 IR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32239
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3209936 Not Applicable
Zp Couniry Zip . Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Wi, ,
PECK, WILBUR D JR Bun— Q. PECIC Sn
Street Address (P.O. Box Number is Not Acceplable)
2526 HIGHSMITH LANDING LN ) J12 700 R LSS D L B
" ~TJACKSONVILLE FI-32226 = A = il S, 2 -
City * . Zip Code
D AU sDIVILLE FL o
8. The abcve named enlity 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 regisiered agent.
Wit o ©. Tt S
SIGNATURE A o 8D C2 00N 2119 ]S4
Signature, typed or printed name of regisiered agent £hdrie it appiicante. {NOTE. Registered Agent signature reguired when reinstaring) [DATE
- . <FILE NOWY! FEEIS $150.00 . - . | . .
. . T : c I 9. Election C Financin
‘After May 1-"2904' Fee will-be-_$559.0{). s Truslgzndagc?:llr?t:‘utilon. " O ft?d-egloloh;zyess °
:’Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
e D [ pelete TITLE [[]Change [ Addition
NAME PECK, WILBUR D JR NAME
STREET ADDRESS | 11371 REED ISLAND DR. STREFT ADDRESS
crv-st-2p [ JACKSONVILLE FL 32225 CITY-S1-2IP
TITLE D [ petele TITLE [ Change [ Addition
NAME PECK, CLAUDETTE P NAME
STREET ADDRESS | 11370 REED ISLAND DR. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE [ Dpelete TiTLE Clchange ] Addition
-NAME —— e — — e~ MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE ] Delete l TITLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [0 Delete TTLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaﬂ\rment wilh an address, wipall other like empaowered.
i SN D FEok. S
SIGNATURE: _\Whwn. © . Rctn N 3hs{og  (AWM)HMS-oMyo
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




