»

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P97000070455 ecretary of State
1. Entity Name
v 04-09-2004 90200 001 ***635.00
FOREST HILL CONTRACTING CORP.
Principal Place of Business - Mailing Address
12773 W FOREST HiLL BLVD 12773 W FOREST HILL BLVD
SUITE 207 SUITE 207 B 8 4 1 ﬂ 7 2 3
WELLINGTON FL 33414 WELLINGTON FL. 33414 !
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0807838 yd Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [{ ?g.;?qﬁfg;ﬁonal

7. Name and Address of New Registered Agent

fi. Name and Address of Current Registered Agent

WEST PALM BEACH FL 33401

- - ————— A S e b - et T e e e T B —— - F— 1 Name - LR - - - - - -
E‘IEsEI?\i i’:%li_%ns DR Street Address (P.0. Bax Number is Not Acceptable)
19TH FLOOR

City F L Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicable, (NCTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme b O ooz TmE [l Change  [J Addition
NAME KELLEY, J. THOMAS NAME
STREET ADDAESS [ 12773 W FOREST HILL BLVD SUITE 207 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TE 0 Delete § me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciyy-ST-2IP CITY-ST-2IP
TILE O3 Delete TITLE (3 Change ] Addition
NAME ] o HAME . .
| TSIREETABDRESS™ [T S T T T T T T T T T S TR oTReETADDRESS | T T T TR T e Tt
CITY-ST-2IP | CiTY-ST-ZIP
TmE C} Deiete THTLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Dejete §ome O] Change L Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-2P CITY-ST-2IP
Tme 7 Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 209 CITY-87-2IP

12. | herebyy certify that the information supplied with this filing does not gualify for the exempiien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and agpurgierBrd that my signaps€ shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or is repoflasisadired by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment 3 3 / l
SIGNATURE: Soloy

T A O S o On DEcTon P Porer
& Y

i~



