2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

1. Entity Name
04-20-2004 90038 037 ***150.00
FORTE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
1646 EMERSON ST 1646 EMERSON ST
JACKSONVILLE FL 32207 JﬁéCKSONVILLE FL 32207
' U
3564 St. Augustine Rd 3564 St. Augustine Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 9 Appiied Far
Jacksonville FL 32207 Jacksonville FL 32207 59-3140126 Not Applicable
2P Country Zp Country 5. Certificate ot Status Desired = [ $8g5 Addilionai
32207 USA 32207 us Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R TR 0 1 Bim e e e e T e — =l MName —— i mmmL o= . -
FORTE, SHELDON BONEY Wallace W. Forte
i Street Address (P.O. Box Number is Not Acceptable)
2188 FOXWOOD COURT 3564 St. Augustine Rd
ORANGE PARK FL 32073 .
City . Zin Code
Jacksonville FL | 92567
8. The abave named entity submits this statgepent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered it
SIGNATURE (” dme(/e&h ; rg@ Wallace W. Forte, President 04/19/04
Signatm;. typed of nrmte;:'i' narne of reg:st'ered agént and title if applicaple. [NOTE: Registered Agenl signaturg requirsd whon renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME C [ pelete TITLE [ Change [ Addition
NAME FORTE, WALLACE W. NAME ]
STREET ADDRESS | 1646 EMERSON ST smeeraporess | 3264 St. Augustine Rd.
om-si-2P | JACKSONVILLE FL 32207 CITY-5T- 1P Jacksonville, FL 32207
THLE O Delete TiILE O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip _' CITY-ST-ZIP
TimE [ Delete TILE [ Change [ Addition
”NAME - - - T - _— . —— NAME "~ - - . - L - : ~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ) )
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP . GiTY-§1-21P
TITLE O Deete TLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' ‘ CITY-ST-ZIP
TITLE ] Delete TITLE ' [3change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P | EITY—_STv Fild .

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: N

SIGNATURE AND TYPED QR PRINTED NAMB OF SIGNING OFFRCER OR DIRECTOR Daytime Phong #




