2005 FOR PROFIT

ANNUAL REPOR]J

CORPORATION. .

1. Entity Name
FORESTLINE, INC.

¥ OCUMENT # P94000018722 s T i i

FILED
Feb 25x2006-08:00 AM
Secretary of State

Principal Place of Business

10155 FORESTLINE AVE.
INVERNESS, FL 34452

Mailing Addrass

10155 FORESTLINE AVE.
INVERNESS, FL 34452

DO NOT WRITE IN THIS SPACE

AN R R

02242005  No Chg-P CR2E0S4 (10/03)
4. FEI Numnber Applied For
65-0500003 Not Applicable
$8.75 additional

5. Certificate of Statug Deslred ] Faa Requirad

6. Name st Address of Current Reglstared Agent

DAVENPORT, DOUGLAS SR
451 CENTRAL PARK DRIVE
LARGO, FL 33771

IN THIS SPACE

DO NOT WRITE

the ohligations of registared agent.

SIGNATURE -

€. Ths above named entily submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

Sigratupe, typed or printed Fiame of reglsterad agant and il If aslicable.

(NOTE. Reglxerss Agert signauture requbed when reinstating)

FILE NOWIH FEE I3 $150.00
After May 1, 2005 Fes will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Feas

10.

OFEIGERS AND DIRECTORS I

PVST
MEYER, CARL J.D
10155 8 FORESTLINE AVE

TILE

NAME

STREET AGDRESS
CITY.$T-2P

O 43495

INVERNESS, FL 34452

NAME
GTREET ADDRESS
CITY.§T. 2P

Tk

NAME

STREET AGDRESS
CITY.-ST-2P

i e SRR -E0043-010 150,00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

~ IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-ST. 2IP

TE

NAME

STREET ADORESS
CITY-57-2P

indjcated on this report ar supglermeq
of the corporatian or the recetle
changed, or on an attach

12. L hareby certify that the information supplied with this filing
report is trua and.qosurate and that my signature shall have the samae jegal r
stee ermpoweras 1o Sxecute this rep% a8 required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 111t

et acldress, with,all offier [ke ¢

- 7

does not qualify for the exemption stated in Section 119.07{3)(T), Florida Statutes. | further certify that the information

act aw if made under cath; that | am an offlcer or director

g ' '
sianature: (AL : FWCOU“ L O‘l MNegec 21 fel0S MQQ'(o?-?*‘fR.’I
smNA‘run:mD‘n'P QF FIGNINGT OFFICER OR DIRECTOM Dale e Prione #

A



