. FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 303002 02-24-2005 90030 040 ***150.00
1. Entity Name
COLONIAL RIDGE LANCASTER INC
Principal Place of Business Mailing Add:ess
5505 NORTH OCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD ’ 40022290
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
T T IARARRRTIE AR NI
Suite, Apt. #, etc. Suite, Apt. #, eic. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
' 59-1316811 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ E'gesqlﬁf:;“"”ﬁ‘
mmm—e === =2 B,:Name and Addresa of Current Reglatared Agent __ ... - O — .- .7..Name and Address of New Registored Agent. .. _ .
Namea
JOHN PORTER ACCOUNTING, ING > Street Address (%ﬁosN ber is Not Acceptable 'g
1403 W. BOYNTON BEACH BLVD. #38 -_
BOYNTON BEACH, FL 33426 . Fedoral Awy. © Sulte 404
Boynton Beach, FL 33435
City FL | Zip Code

8. The above named ertity submits this staternent for 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 agent. A . A ) .

SIGNATURE _ a-

B v ‘Sqna:ura,rypsduprinwunumuolwglslmdagmmmlsltappﬂcam‘ (NOTE:HewﬂeregAge!nsiqnalummqt.indwhenreinsm(ing) DATE -

A i o ! .

ROH FILE NOWI! FEE IS $150.00 9. Election Campaign Financing t $5.00 May Be . e

* = After May 1, 2005 Fee will be $550,00 | ~ Trust Fund Contribution. | ,"“E]; “- Added to Fees ~ oo rmmmm -t

10. OFFICERS AND DIRECTORS 1 - v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O deste e Vo ; O change B Addition
NAVE TAIBI, CHARLES . NAME T O %‘4 .

STREET ADDRESS | 5505 N OCEAN BLVD STAEET ADDRESS

CIFY-ST-2IP OCEAN RIDGE, FL. . CITY-§T-2iP

e TS £ Deleta TE yve [ Change [ Addition
NAME _ VALINE, MARGARET N ~ //a ERORNER

STREET ADDRESS | 5505 N OCEAN BLVD . STREET ADDRESS

CITY-ST-ZIP OCEAN RIDGE, FL CITY-ST-ZIP )

me . |P_ o _._ . .  Moele . _ fme | . o o - _[OChange . [ Addition |
NAME BACSALMASI, STEPHEN ' RAME

STREET ADDRESS | 5505 N OCEAN BLVD STREET ADDRESS

CITY-57- 21 CCEAN RIDGE, FL 33435 CITY-ST-2P

TITLE VP ﬂﬂeleie TITLE ) Change [ Addition
NAME COSTELLO, PAUL NAME

STREET ADDRESS | 5505 N OCEAN BLVD STREET ADDAESS

CiTY-57-7IP OCEAN RIDGE, FL GITY-5T-21P

TME [ petete TITLE O Change [ Addition
NAME R - name . - ' .
STREETADDRESS | . .. . _._. e e e e v e e | STREETADDRESS. |0 em i S L L Dol L anl T

CmY-ST-TP Lo s n e o N onvstge e ;

MLE - Clent o L0 N o Doeete o af e L T oL L X O change [ Addition
WM o e e ) e 5 I S
SRECADDRESS |~ . .. .. - - . . L B : STREETADDRESS |. « - .. . :

ony-gr-zptL T T T T TtTYLYOT T mrmm o v r e orm o ory-st-ar | TR TTmT T s TmTmTT e T T T e

12. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all othey ke empowered,

NAME OF SIGNING OFFICER OR DIRECTOR Cearytime Phong #

W

SIGNATURE: y g’é i‘/a-s‘ J&/-TL1-0/2




