2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # 437904
vt ecretary of State
o e ok
FLORIDA LINE OF ASTATULA, INC. 04-13-2004 50006 027 771 50.00
Principal Place of Business Mailing Address
25846 C.R, 561 ., P.O. BOX 352
P.O. BOX 352 .- T, ASTATULA FL 34705
ASTATULA-FL 34705 e - - Us - - oo - =1
Suite, Apl. #, etc. Suite, Apl. #, &ic. MOORE CRZEQ24 (11/03)
City & State ‘ City & State 4. FEI Number Appiied For
59-1489376 Not Applicatie
Zp Country P Couniry 5. Certificate ot Status Desired O gg‘g?mﬂs:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
" SHAFAR, KONNIE K i ' i :
29308 CAMP ROAD Street Address (P.O. Box Number is Not Acceplable)
TAVARES FL 32778
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 cf Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litle f applcable (NOTE: Registared Agsnl signaturg reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. il Added to Fees
OFFICEHS AND DIHECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O petete THLE [ crange [ Additian

NAME SHAFAR, JR, DONALD F NAME

STREET ADDRESS | 29308 CAMP RD STREET ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

TILE VP [ petete TLE ‘ " [Ochange [ Addition
NAME SHAFAR, JAMES A NAME

STREET ADDRESS 35321 DOGWOOD CIRCLE . STREET ADDRESS

CITY-ST-2P FRUITLAND PARK FL 34731 CITY-8T-21P

TILE ST [ oetete TME ’ [] Change  [[J Addition
RAME: - SHAFAR, KONNIE K — - - - NAME - = ST T T o
STREET ADDRESS | 28308 CAMP ROAD STREET ADDRESS

CITY-ST-7iP TAVARES FL 32778 CITY-ST-2IP

LE [ velste THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE [ celete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS
" LITY-ST-2IP CITY-ST-21P

TITLE [J Cetete TMLE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental repert is true 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 frustee empowered to gxecute 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 otfgr ke empaowered.

SIGNATURE: %WM&% Lo ‘f/7/éf7ﬁ 352742~ (S /8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGbFFIC‘EH QR DIRECTOR Date Daytima Phone #




