2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

W:)OCUMENT # PG7000064817 Feb 12,2005 08:00 AM
1, Entty Name Secretary of State
FORTE' SERVICES, INC.

Principal Place ofBusinessJ'T“ éiv:—ﬁ - Mailing Addrass T
1269 NLANGLEY CT —— — 1268 N LANGLEY CT
LAKE MARY FL. 32745 LAKE MARY FL 32746
e |[[{{IRUNGOATHR
Suita, Apt. #, etc. ——— = Suite, Apt. #, etc,A — = 1st MOORE CR2E034 (10/04)
City & State — ) City & State ' 4. FEI Number Applied For
e e : 59-3462921 Not Applicable
v Country Zie County 8. Certificate of Status Desired  [] g&gfq&fg‘l““a'
6. Name and Address of Current Registerad Agent ' ‘ 7. Name and Address of New Registered Agent
Name
fgngT\% l[_gHISLEY CT Street Address (P.O. Box Numf_aer is Nat Acceptable)
LAKE MARY FL 32746 '
City 7 ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changmg lts registared office of reglstered agent, av hoth in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e , i o KR
Sghatura, ypad of printed nama of tagistarad agent and lut@_-f opphcably (NDTE Ragistered Agent sugnatum mquxred whan felrslatrg) B DATE
T TR T e R L T T
FILE NOW1l! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Faa Will Be | 3550 00 ... Trust Fund Contribution. [0 Added to Fees

Mako Chack Pavable to Ff“ida Department of State B
10. ~ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE D 1 Delete L [ Change T Additlen
NAME .|FORTE", LOUIS i NAME fﬂ}[ TR0 '
STREETADDRESS | 1269 W LANGLEY CT STRIFT ADDAFSS {3[") ; ;‘)i E2000 i"f«__{}}a 150,00
cry-si-ZP - |LAKE MARY FL 32746 olIiy-51-2P m b B
ung ) caiste HiLE ) Change ] Addition
NAME F NAME
STALLT ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-51- 2P
e T Detete TiLE [ Change [ Additian
HAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-Si-2P
TILE 1 Delete e Tlchnge [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CIlY-S1- 2P
e [ Delet IILE Clchange [ Addition
NAME NAMT
STRECT ADDRLSS S FTADORESS
CITY-ST- 219 ] Gy 1. 0P .
TLE 7 Delete L C change [ Addition
NAME NAMF
SIRELT ADDRESS STREET ADDRESS
Y. ST- 2P . Jomvsie

ndicated on this report or suppleme 2 reng ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the ¢orporation or the receive ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

SIGNATURE:

12. [ hereby cemg that the |nfom1at10n Jed with this fllmg does not quallfy for the exemption stated in Section 119, 07(3)0) Florida Statutes | further certify that the information
j
b

all other like empowerad.

lf‘?/o$ Yol 323 3325

SGNATLURE AND 'IYFED QR PRIMTED MasE OF SIGHING bF-FlC.ER QROWRECTOR b Dals . Daytrma Phone £




