s

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062588

1. Entity Name
FORMAN HOLDINGS, INC.

Principal Place of Busingss

23 LAKE HOWARD DR NW
WINTER HAVEN, FL 33880 .

T Malling Address o
23 LAKE HOWARD DR NW
_WINTER HAVEN, FL 33880

e ([N

DO NOT WRITE IN THIS SPACE

Apr 14, 2005 08:00 AM

FILED

Secretary of State

[

04082005  No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
59-3522846 Not Applicadle

5. Cenificate of Status Deslred

O  $8.75 addiional
Fee Raqulred

§. Name and Address of Current Registered Agent

T

FORMAN, NICHOLAS F
146 AVE E SW
WINTER HAVEN, FL 33880

DO NOT W

RITE

————IN THIS SPACE

8. The abovi named entity sybmits this staterment for the purpose of changing Tts régistered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agaent,

SIGNATURE

Sigraura, typed or printea namo of regisiorod agent and title | applicable.

[NO'FE" Feglstored Agent signature roqulred when rainstatlng)

DATE

9. Election Campaign Financing

FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICEFS AND DIRECTORS ]

TITLE D

NAME FORMAN, NICHOLAS F
STREET ADDRESS | 146 AVE E SW

Cmy-ST-p WINTER HAVEN, FL 33880

nme D -

NAME FORMAN, GILLIAN M

STREET ADDRESS | 146 AVE E BW

CITY.ST-2IP WINTER HAVEN FL 33880

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2p

TITLE

NAME

STREET ADDRESS
Ciry-87-2IP

TINLE

NAME

STREET ADDRESS
Cay-87-2p

US0000303865

- D4/14/05-80021-008 15000

DO NOT WRITE
“IN THIS SPACE

12. | hereby certnig that the information supplied with this fi hng dees not' qualiy forthe exemption stated in Sectiort 119, UT%:"){“] Florida Statutes. § further certify that the Information
i

Indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corgoration ar the receiver or trusteg ampowered 1o exacute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: eron Nickiolts € Forman)

Y/ /oS

8329 5%z

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytima Phone #




