2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 23,2004 8:00 am

DOCUMENT # P98000042954 ecretary of State
1. Entity Name b
04-23-2004 90224 004 ***150.00

FOREHAND SERVICES, INC.
Frincipal Place of Business Mailing Address
2631 JEWEL R P.0. BOX 224 JiUosdar
BELLEAIR BLUFFS FL 33770 LARGO FL 33779
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

59-3518180 Not Applicable
Zp Country 4p Country 5. Certiticate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

BORGERSEN, WILLIAM C ESQUIRE

2530 WEST BAY DRIVE Streel Address (P.O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

8. The 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

Srgnature. typed of prnted name of registered agent and title § apphcable. {NOTE. Registered Agent signalure required when reinstating) DATE

- <FILE NOWH! FEE.IS $150.00 ° ‘ . o
Aﬂer May 1, 2004 Feo will be $550.00 " ° 9. Election Campangn financing $5.00 may Be

‘ Make Check Payab!e ta Florida Depar!mem oi Slate Trst Fund Contribution. s Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIILE [Ichange  [J Addition
NAME SCOGGINS, NANCY NAME

STREET ADDRESS | 2631 JEWEL ROAD STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-5T- 218

TITLE [ petete THLE T change T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIY-ST-2IF

TitLE 3 tetete TALE {JcCrange [ Addilion
NAME KAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIFLE O pelete TITEE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TME {1 Delete TIMLE [ change  [C] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gemrunzg%%l) NAME OF smmm 4 Vz’ﬂ ;/ Baytime Phone ¥




