2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 526397 : Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
THE FORREST COMPANY REALTY OF NAPLES, INC.
Principal Place of Business - VMaiIingiﬁaess
1170 3RD ST S - - 1170 3RD ST 8
SUITE C200 SUITE C200
NARLES FL 33940 A . NAPLES FL 33840 .
st [[[[HIAICARMAI
Suite, Apt. #, etc. _ i Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & Stale ' — City & State ' 4. FEI Number Applied For
65-0238841 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O E‘ese-gfq ,ﬁf:éﬂona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘I:?%Rggg’ él-?bédES E. . Street Address (P.C. Box Number is Not Acceptable)
SUITE C200
NAPLES FL 33940
City F L Zip Code

the ebligations of ragistared agent,

SIGNATURE
Signaturs, yped of prinlad_name of ragisterad agent and tile | anplicakle NOTE Registared Agant signature requited whan renstaling) DATE
FILE NOW!I! FEE IS_ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will He $550.00 . TrustFund Contribution, [  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O celete ML [T Change [ Addilion
NAME FORREST, DOROTHY G HAME OO 3RAEE
STREET ADDRESS | 1170 3RD ST 8 C200 STREET ALDRESS B2 1 /05-B0036-004 150,110
CITY-ST-21P NAPLES FL : : - CITY-SI- 7P
TILE D [ Detete e [ Change [ Addition
NAME FORREST, DOROTHY G NAME
STRLET ADDRESS | 1170 3RD ST 8 C200 STREETADDRESS
CiTY-ST-29 NAPLES FL _f covestoge
il [ pelete TLF [ Change T Addition
NAME I NAMF
STREET ADDRESS STRFET ADDRESS
CITY-§T-47 Cly-Si Z2IP
TITLE O celete 1LF [JChange [ Acdition
NAME NAME
STREET ADDRESS - - : SIREET ADDRESS
CITY-ST-2IF CITY.5T-2P
TIne 3 Delete TIE [( Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CIY-51-2F
TILE [T Delete TmF [J Change ] Addition
NAME NAME
STREET ADDRESS STALET AGDRESS
CITY-S1-2P CITY-§i- 2R

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cartify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation ar the receiver or trustee smpowered to exacute this report 2s raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: K?% éf\_%ﬂ,ﬂ,‘f W ;Z/ C;/ 9{2?39);3”2/—?/%@?

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR afrfie Prore




