2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P27000100491
i ecretary of State
FOREST QUEST, INC 04-22-2004 90091 032 ***150.00
Principal Place of Business Mailing Address
1460 QCEAN SHORE BLVD. 1460 OCEAN SHORE BLVD. .o
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 .
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3488644 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 ?\g‘;i“'ﬁ?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TL%IaMéAgE'ARf?gEFSFRIE BLVD. - Street Address (P.0O. Box Number is Not Acceptable) =
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otligaticns of registered agent.

- i

SIGNATURE

Signature. lyped o primed name of registered agent and litle it appficable. (NOTE: Ragslered Agen! signatwe required when rainstang) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O - Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP , O Dpelete TILE [ Change [ Addition
NAME HILLMAN, ROBERT L NAME
STREET ADDRESS | 1326 JOHN ANDERSON DRIVE STREET ADDRESS
¢my-sT- 2P | ORMOND BEACH FL32178 CITY-ST1-1IP
TME DTS k O velete TILE [ cnange [ Addition
NAME WILSON, TYREEF JR. NAME
STREET ADDRESS | 7 CIRCLE OAK TRAIL STREET ADORESS
GITY-5T-2iP ORMOND BEACH FL 32174 CITY-ST- 2P
TIE=" : ().Detete. _ TILE [ change [ Addition
NAME NAME ' - - :
STREET ADDRESS ) i B STREET ADCAESS
CITY-5T-2IP CITY-ST-21P
TILE 7 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST- 7P
MLE 3 Delete TITLE [ Change ] Addition
NAME NAWE
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attac address, with all other ke empowered.

SIGNATURE: - &/\ —

SIGl TYAEQ_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




