FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COURTER REALTY INC.
Principal Place of Business Mailing Address
908 SOUTH BRUCE STREET 908 SOUTH BRUCE STREET ’
TAMPA, FL 33606 US TAMPA, FL 33606 US 5 0 G B 0 4 8 3
S v OGN R R
Suite, Apt. #, elc. Suite. Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
g‘, - ( ‘soo T Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M gi‘ggﬁ?;;“""al
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent

Name - - -

COURTER, CHARLES A :
908 SOUTH BRUCE STREET Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606 .

City FL l Zip Code

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

SIGNATURE .e
Signature, !ypefd o printed name of registered agent and tille if applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e [ Change [ Addition
NAME COURTER, CHARLES NAME
STREET ADORESS | 908 SOUTH BRUCE STREET STRFET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-57-21P
TITLE 5 Delete TITLE [3Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . . —_ NAME e e e -
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccmy-S1-2P CIFY-5T-2P
TITLE {1 Delete TITLE [T Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 8‘ 3

SIGNATURE: S e (Yanles Lomron 7/e5 fos” GLT-287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone 4

'l‘




