2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
FORREST CONSULTANTS, INC.
Principat Place of Business . Maiing Address
1272 Y ACHT HARBCR DRIVE 1272 Y ACHT HARBOR DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
s AN R EH
Siste, Apt ¥, alc ] Sule, Apt #, elc B MOGCRE CR2EN34 (11?;03)
City & Stale i Cily & State 4. ¥EI Nomber Apphied For
- . o 04-2973_864 ) Not Applicable
Zip Country ap Country 5. Ceslicate of Status Desired [ gg'ggqiﬁf:ém“a'
6. Name and Address of Curient Registered Agent 7. Name and Add of New Regisiered Agent }
Name . [ P . L I
ﬁ?&?g%%k%ﬁégg?iiﬁ\fg ! Stroet Address (P.O. Box MNumber is Mot Acceptabie) —
W PALM BEACH FL 33414 = -
City T FL l Zin Cods T

8, The abowve named ently submits this statsmment ior the purpese of changing its registered office or registered agent, or both, in the State of Flonda. } am familiar with, anc accept
the obiigations of registered agent.

SIGNATURE z :
SN, pe? or prrked rame of regstared agent and fitlke s anchoable NATL, Repsiered Agerdt swgnature recukred when reinstasng) DATE
3
FILE NOW! FEE iS $150.00 9, Slacuon Campalgn Fnancing 5$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
 Make Check Payable to Florida Department of State

10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO-bFFlCERS AND DIRECTORS IN 17
s PTM 3 Delele e O Chasge [ Addition
e WALSH, DAVID A e ULGO000S357T
STREET ADDRESS | 1272 YAGHT HARSOR DR STREET ADORESS 02 /05/14-800453-011 150,00
Ty -53- 4P SINGER ISLAND FL 33404 § oveseoe i ) )
hiifh D 3 Belete e Tlchage  [3 Addition
RAME WALSH, JOANNE P WAME
STREET ADORESS | 1272 Y ACHT HARBORDR STREET ADDRESS
GIe-ST-2P | SINGER ISLAND FL 33404 oITy 57 - 2P . _ B
TerLe VD 2 potets WL T change [ Addition
HAME ORTIZ, JOHN F. HIAAE
STREETAGBAESS | 110 PLEASANT RIDGE CREEK STREET ADDRESS
CHY-ST-IP | SUGARLOAF PA 18249 CITY-57-21 _ .
$ILE 1 Datete L [ ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-28 CIFY-ST- 2P . ] N ]
i 1 Detate I [ change ] Addfion
NAME AN
SIREE] ADBRESS STREET ADDRESS
Y- 8T- 2P CFFY-ST-2IP 7 o
TME 1 Detete TTE [ crange {1 adaition
NAME NEME
STREET ADCRESS STREET ADDRESS
CTY-S1- 7P ~ CiY-ST-2p .

12. | hereby cartily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(34[. Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowarad to execute this report 25 required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with ail other fike empowered.

SIGNATURE:

Y/ o Si-B48 &3¢
ot

Oaarne Poono o




