FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 309185 ecretary of State
1. Entity Name 04-29-2005 90284 046 ***150.00
C. A L. CORPORATION
Principatl Place of Businass Mailing Address
P.0.BOX 120126 P.0. BOX 120126
CLERMONT, FL 34712-0126 CLERMONT, FL 34712-0126 14011605
F T v (RO TARAR TR ROrAN
Suite, Apt. # etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
59-1148920 Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desired a ?g'giﬁﬂmna‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registored Agent
Name
STOSBERG, RAY JR.
HWY. 561 SOUTH Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34712
City FL 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 obligations of registered agent. R

SIGNATURE
Signature, typed o printad nama of registered agent and tie if apphcable. [NOTE: Registersd Ageni sigrature réuirec whan rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PD 1 pelete TIFLE [J Change [ Addition
NAME STOSBERG, RAY JR NAME
STREETADDRESS | P.O. BOX 126 (11323 CR 561) N/A STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34712 CITY.SF-7%
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- 5T 21 CITY-ST-2P
TITE 7 Dewie TILE (O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-$1-2IF
TME O Delete TME O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZPP
TALE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TiTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY.ST-21P

12. } hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach?qzvith an address, with all cther like empowerad.
SIGNATURE: __ (| \any A AQaAty g’ 4fazfpi”
RECTOR 4 Y

SKINATURE ANI(JYPED OR PRINTED NAME OF SIGNING GFFICER OR Date Daytime Phons #




