2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary Of State
FORESTRY ENTERPRISES, INC.
Frincipal Flace of Business = Mailing Addrass ]
%5 S.A. 415N, P.O. BOX 1
STEEN FL 32764 QSTEEN FL 327684-8001
B B WA RO
Suite, Apt #, sto. . Suite, Apl #, eic, 7 = ] 1st MOORE CR2E034 (?0]04‘}
City & Stae City & State 4, FEIumber App!%eé For
59-3370636 }—‘ Not Appiicatis
Zie Country Zip Sountry 5. Ceridficate of Status Desired ] ?ege’gf q;?:ét’ocnaf
B §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Ageni
Mame
?%RTEOSABG‘%E}E\[’AE,E%}E Strest Address {P.O. Box Number Is Not Acceptable)
ORLANDGC FL 32801
City FL t Zip Cade

8. The above named entity subims this statement for tﬁe burpose of changing its regstered office of registered agent, or both, in the State of Fiorida, } am famiiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signaturs, hped o printad rame of ragstared agent and e f appiicable - ENOT.E Hegvs;fad Agan-l s;gnazum raquinkd when lswnsiarm;;l ] PATE
L11] ’ ) N
Aﬂ;ILE ’ie?;us :5:\:;1%:0&590 00 8, Election Campaign Financing $5.00 May Be
May 1, ; - TrustFund Conwribution,  []  Added to Fees

Make Check Payable to Flotida Depariment of State
10,  OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
itk D O telele it Michange [T Acdilon
NAME HORTON, BILL W NAKE LN .
SIRECEADORESS | 219 N MAGNOLIA AVE STHEET ADERISS s 28‘ ;;35_%%%11%%5 17 1500
Y51 AP ORLANDO FL. 32801 N B CHr-gt g e R .
e P 7 peate i [Ccnange  [J Addition
ARE CROSLYN, LYNDA M NAME
iHfHADDRESS 1855 S.R. 418 N, SI8EET ADDRESS
[SIEBN Yl OSTEEN FL 32754-0001 N R
itk {7 Delete B DCleange [ Acdition
NME HANSF
SIREF | ADURESS IR AORRLSS
ruy-§1-49 DA
Nk [T Detate nce [ change [ Adcition
HAME FARF
SEEFT ADDRESS SIRERI ADDRESS
CHY-51-2P G514
e . 7 pelete il T Change 3 Acdilion
AME HANE
SIRFFT ADDRFSS STHEET ANDRFSS
Y57 st
ikt O Delete it O3 Change  [] Adution
HAKL L
21REH] ADTIRESS STBEST ADDRESS
[BIFRNN Cify-51 A

12. | hereby certfy that the information suppiied with this filing doos not qualily for the exemplion stated in Section 113.07(3)). Florida Statutes. | further certily that the Infé;mauon
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corparation or the receiver of tusies empowared to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or o an at%ach ith an addrass, with all gther like empowered.
eZ l LI et 244 &DS

et o ] = E
SICMATUERE AND TYDED O OQINTED MANE OF Sighubis arriceRs off DIRESTOR

SIGNATUR]

“avires Muns ©



