2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000068865

1. Entity Mame
F.O.R.M.E. SYSTEMS INTERNATIONAL, INC.

Principal Place of Business

27910 US HWY 19 NO

CLEARWATER, FL 33761  US 104

Maiting Acdress
4175 E BAY DR

CLEARWATER, FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90055 041 ***150.00

M

Suite, Apt. #, elc. - 02022005  Chg-P CR2E034 (10/03)
City & Stale ; City & Stale 4. FE} Number Applied For
59-3402917 Not Applicable
Zip Country Zip Country - ; . $8.75 additiona!
- . I 4 -
5, Cerilicate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIBERTI, FRANK E
27910 US HWY 19 NO
CLEARWATER, FL 33761

. Street Address (P.Q. Bax Number is Nol Acceptable)

City

Zip Code

FL

8. The above narned entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of reg:Stered agent and title il applicable,

{NOIVE: Registered Agent signatute requised when reinstaing)

CATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TIRE [JChange [ Addition
NAME LIBERT!, FRANKE NAME
STREET ADDRESS | 27910 US HWY 19 NO STREET ADDAESS
ChY-S7-2IP CLEARWATER, FL 33761 CRY-S7-2P
TILE T 1 Delete TILE [ Change [ Addition
NAME LIBERTI, JANICE C NAME
STREET ADDRESS | 2802 CHANCERY LANE STREET ADDRESS
CmY-S§T-2IP CLEARWATER, FL 33759 Cry-s7-2IF
TIMLE (] celete TITLE [Jchange  [3 Addition
NAVE NAME '
STREET ADDPESS ——— STREET ADCRESS
CITY-ST-2IP env-srae
TITE [ elele TILE ~ [JChange [ Addition
RAME i NAME e _—
|~staeeT aoORESS- |- -+ — - T STREET ADDRESS
CTY-57-21P CrTY-ST-2IP
TILE {1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-S7-21P CITY-Si-2P
TLE 7 Delete TINE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repor! or supplementa! report is true and accurale and thal my signature shall have the same legal ellect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, withyall

SIGNATURE:

er like empowered.

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #



