2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P98000010415

1. Entity Name
ALLEN C. FORREST, P.A.

Secretary of State

02-10-2005 90041 024 ***150.00

Principal Place of Business

Mailing Address

3511 W COMMERCIAL BLVD 3511 W COMMERCIAL BLVD
SUITE 402 SUITE 402
FORT LAUDERDALE, FL 3330¢ US FORT LAUDERDALE, FL 33308 US
F P s IR AR
5521 _ynNversiry pave | 55zt Unenkryy Deive”
S”"Zﬁf??é'f' /oY S”'Z;:f-}é-e t%q 02062005 - Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
conac SPUNGS, FC Coft SPRINGS, FC 65-0811569 Nt Appicabie
Zip_; 0067 Countryu' S 2‘5’3 3067 Cﬂig 5. Certificate of Status Desired | g‘g‘:gﬁ‘:;ﬁ““al
6. Name and Add of Current Registered Agent 7. Name and Add. of New Reglistered Agent
Name

FORREST, ALLEN C

3511 W COMMERCIAL BLVD
SUITE 402

FORT LAUDERDALE, FL 33309

Street Address {P.0. Box Number is Not Acceptable)

§521 Ynversirg Dnave Swure /oy

Y conAt SPRUNES

FL | %3557

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primad rame af ragistered agent a_nd tithe it apptcable, (NOTE; Aegistered Agent signature requited whan reinsiating) DATE

) FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May B2

' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TME (O change [ Additicn
NAME FORREST, ALLEN C . NAME
STREET ADDRESS | 9999 NW 20TH ST STREET ADDRESS
CITY-5T-ZIP CORAL SPRINGS, FL 33071 CITY-ST- 0P
TITLE {] Deleta TME D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TTE ] Deleto e i change (] Addition
NAME R, NME R o R P —m——— -

TSTREETADDRESS | T - STREET ADDRESS
CITY-ST-ZIP CITY-ST-0P
TME ] petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-0p CITY-ST-ZP
e [J Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P : o
me | - - SR T Tme {Jchenge [ Addition
NAME . A ) NAME
STREETADDRESS [ . = . N ' o on | STREET a0DRESS
CY-ST-2P o oey-stze

12. | hareby certily that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered 10 exegute this report as requirad by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if

Ah all GtHELAKS BMpowrT
Z/ufos”

changad, or on an attachment with an ad

SIGNATURE:

ISY-y£Y /100

Daytime Phona #

SIGNATURE'AND TTPED OR PRINTED NAME OF SKGiNING OFFIGER OR DIRECTOR




