. 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # V44687

1. Entity Rame -
THE APOPKA FOREST, INC.

Secretary of State

Maillng Addrass

4055 PLYMOUTH SORRENTO ROAD
APOPKA, FL 32712

Principal Place of Business ~

4055 PLYMOUTH SORRENTO ROAD
APOPKA FL 327112

]

DO NOT WRITE IN THIS SPACE

DEHLINGER, PATRICK A
4055 PLYMOUTH SORRENTO ROAD
APOPKA, FL 32712

HRERAREA R R ARTIR

01262005 No Chg-P CR2EQ034 (10/03)
4. FEI Numbér Applied For
58-3133552 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [ Pes Required

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signature, fyped or priniad name of registerad agent and tlta it applicakle,

{NQTE, Regrstered Agent signature required when renstaling)

DATE

9, Eiection Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fe'as ‘Iﬁgﬂiggggggg?s

P o A A 4 L B s o B )

10. OFFICERS AND DIRECTORS — 1

P

DEHLINGER, PATRICK A
516 MAVERLAKE CIRCLE
APOPKA, FL 32712

TME

NAME

STREET ADDRESS
CITY-8T7-.2P

THE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

Tme
NAME

STREET ADDRESS
OTY-§1-2P ] -

TITE

NAME

STREET ADDRESS
Cry-ST-2p

TITLE

NAME

STREET ADDRESS
Cry-st-2P

[ Rl N W RS T ST PR

DO NOT WRITE
IN THIS SPACE

ALV L R e

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?%3)0). Florida Statutes. | further

certify that the information
ect as if made under cath; that | arm an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
af the comoration or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
changed, or on an attachment with ap address, with all oth = ered. ]
SIGNATURE: 4 _ Gresioenr  B3/05  Y57-839-0207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NWGER ORDIRECTOR ] B Date Daylime Pricne #

L™



