FILED

ANNUAL REPORT

DOCUMENT # P94000086679 Secretary of State

1. Entjty Name

FORREC U.8., INC.

- . P ool

Principal Place of Businass Mailing Addrass

925 TRUMAN AVE _ P 0 BOX 4502
KEY WEST, FL 33041 US KEY WEST, FL 33041 US
02162005  No Chg-P CR2E034 (1/03)
DO NOT WRITE IN THIS SPACE PR e
59-3297343 Not Applicabla
s ﬁ CertificateofSLafus Desired L[] gg-gfq&f:;‘b“a'

Era— crmn - £ : -
6. Name and Address of Current Hegistered Agent I [

ONE INDEPENDENT DRIVE ] ‘ DO NOT WRITE
fkjfll-{(%é??\?lLLE, FL 32202 A ' IN THIS SPACE

- ar v o s L

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. . :

SIGNATURE N "ﬁ'---- ﬁ_,u..,.. -r"_' . "‘m‘_““_ﬂ:’: e . ._ . . e e O L B A L
Sigraturs, wped-u;ﬁilnlﬁd nama & regi'!lnrodnuant aiﬂd lﬁle ¥ applicanle. ‘(N?TF.E?g_lsEuf;ALqu Flg:\amr? ia-g‘w?d_g_gnf'gtr:s!aﬂng)_;‘__:’__A_' s . DATE . B
FILE NOW!!! FEE IS $150.00 9. Eteclion Campalgn Financlg _  $5.00 May Be
After May 1, 2005 Fao wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10 " OFFICERS AND DIRECTORS S
me PO . .
NAME DORRETT, GORDON ~ I . . -
STREETADDRESS | 33 LANGUUIR CRESCENT
CITY.ST- 2P TORONTO._G_J\IE\REO,CANADA, mas2a8 n oy -
TME &D ey
NAvE SCHEFTER, HENRY L. MOODOOeUBU
STREET ADDRESS | 39 DUPONT ST. o /28 /05-80020-012 [hi 8
Gr.sh-zP ) TORONTO ONTARIO CANADA, MSR1V3 e o -
TITLE VD . S X e
NAbAE RHYS, STEVEN i
STREET ADDRESS | 39 NEIGHBOURLY LANE
onv-s1-2P | RICHMOND HILL ONTARIO CANADA, Hc 5md .. - DO NQTWRITE
TMLE
ol IN THIS SPACE
STREET ADDRESS
CITY - §T-21P o L o ) S 7
LILE
HAME
STREET ADDRESS
CITY-5T-2IP . - e 7
TILE
HAME
STREET ADDRESS
CITY-ST-21P e e e . e
- R e 5 M ey - — BRI

12, | hareby certify that the infermation supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statuwes, | further certify that the information
indicated on this report or supplemental report is and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or diractor
oi the corparation or the reghiver or trustee em od 1o gglcuts this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Dayl'ma Phane #

A

changed, or an an attachpient with an addresg, all oth#f like arad.
(ol oS Y et764
Date ¥
) .

SIGNATURE AMD TYPEDIR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR j
_— — - — o = |

A



