FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

. .ANNUAL REPORT Secretary of State

DOCUMENT # P94000047328 02-10-2004 90036 013 ***150.00
1. Eniity Name
FORBES, INC. .
f’ ; 'r’al Place of Business Mailing Acdress
OCEAN DRIVE 3111 CARDINAL DRIVE
VERQ BEACH, FL 32963  US VERQ BEACH, FL

L DT

- 7 o e N 01282004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN' THIS ‘SPACE AT B T [ e
= s T '85-0499115 R I Y

5. Certificate of Status Desired | ?i'gesql‘?gg_jﬁ‘ma'
i

6. Name and Address of Current Regisiered Agent

O'HAIRE, MICHAEL
3111 CARDINAL DR.
VERO BEACH, FL

IN‘ THIS S'PACE

8. The above named entity submits this statement for the purpose of changing iis registerea offlce or reglstered agem or both in lhe S tate of Flonca iam famllnar with, anc accep(
the obligalions of registered agent.

]
SIGNATURE
Sanatre. iyped of Snted narme of registered agent and tiie  appheabie. (NOTE: Reg:atered Agert signature required when renstaingy DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_30 May Be i
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS |
i PD
HAME C HAIRE, THOMAS

STRZET ADORESS | 3111 CARDINAL DRIVE
UTY-Si-aP VERO BEACH, FL

TTLE vD

NAME MCCRAKEN, SHELAGH O
STREET ADDAESS | 3PM6 OCEAN DIRVE 3 3o/
am-sT-12 | VERG BEACH, FL

TLE 'sD

NAME O HAIRE, GAIL

STREET ADDRESS | 3475 OCEAN DR. 23a/
CTY-87-2P VERO BEACH, FL 32963

T TD

HAME METZ, EIRN O

STREETADTRESS | 3475 OCEANDR. 3 3@/
OTy-£1-22 VERO BEACH, FL. 32963

TLE D

HAME SCHELL, KELLY O

STREET A00ESS | 3475 OCEANDR 4 34/
oTY-5i-2F | VERO BCH, FL

TILE

HAME

STREST ADORESS
GIY-87-2P

12. | heteby certify that the information supplieg with this filing does noi qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acoress. with all other like empowered.

SIGNATURE: 7 W’l 7;;44-" 0/4/ & //—ilé 22>/33/- 4403

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dae Cafime Phone «




