2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 09, 2005 8:00 am

DOCUMENT.+ P#3000050258 Secretary of State
DEFOREST CORPORATION (03-09-2005 90033 049 150.00
Principal Place of Business Mailing Address
11370 REED ISLAND DR. P.QC. BOX 11885
.lJJgCKSONVILLE FL 32225 JACKSONVILLE FL 32239
e g UL A
112370 RefoISWUAD D,
Suite, Apt. #, etc. Suite, Apt. #, ate. 15t MOORE CR2E034 (10/04)
City & S City & Stat - 4. FEI Numb: lied F
s _3'(-\1%;45%:.3\! R = ?L. : "™ 59-3209936 . :iij,:\zpli:;ble
Zip Country gZi’T_,L COLS)W = 5. Certificate of Status Desired O ?t:'ggq;;g:ﬂmm'
6. Name and Address of Current Re;Islerad Agent ) 7. Name and Address of New Registered Agent
.- . — e - | Name_ —_— I _ _. I,
|1D1EsC7K0' \Rﬂgté%l'{gLDAéﬂo DR Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
:": . City FL Zip Code

8. The abové hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblig_atiqris 'b_f registered agent.

SIGNATURE = -
. Signature, typed of printed narme o registered agent and ttle «f apphcable (NOTE: Registerad Agent signature required whan rainstating) ; DATE

9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution.  []  Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8] - O Delete THILE vy LE' £l.s WwEAT [ Change Eﬂditien
NAME PECK, WILBURD JR NAME O AASTOPRER. 13, REYWG DL

STREET ADDRESS | 1137 QREED ISLAND DR. STREETADDRESS A D LD REVEAW NALLE

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P ISACk s BV | LLE , Fu. 3ltrvsg

T D O Delete T7LE S ST ALY [ Change  [&FAddiliea
NAME PECK, CLAUDETTE P NAME AL Y, VREY S Dl

STREET ADDRESS | 11370 REED ISLAND DR. STREETADDRESS | 4 ©AY D GWL\{ Na v

ciy-s-2r | JACKSONVILLE FL 32225 TSP | T s © v ) el . 214S

me - - ). Delete T . 7 o []Change ] Addition
NAME . )  NAME B e
STREET ABORESS I STREET ADDRESS - o
CITY-ST-2IP CITY-S1-2

TITLE 1 pealete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51- 219 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51- 2P

TILE T Detete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\d van.. O 2 S A W8y o pEee Foo wtalos o) 2 -ioe8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING $FFICER OR DIRECTOR 7 Date - Dayirme Phone #




