2005 FOR PROFIT CORPORATION

]

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 437904 -

FLCRIDA LINE OF ASTATULA INC.

Principal Place of Business

Maiting Address

25846 C.R. 561 P.0C. BOX 352
P.Q, BOX 352 - s ASTATULA FL 34705
ASTATULA FL 34705 . us

2, Principal Place of Business

é.hMaiTi?:g Address

I

L

FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

|

|

I

I

Suite, Apt. #, efc. _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State — City & State 4. FEI Number Appiied For
59-1489376 Not Applicabla
Zip Couriry ap Country 5. Certificate of Status Desired ] $8.75 aditiona
R ) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
%%%Agha%l\é&gig Sireed Address {P.O. Box Number is Not A-ccep'iab}e)
TAVARES FL 32778 =
City Zip Cade

FL

SIGNATURE

8. The above named enfity submlts this statemsnt}or the purpose of changing its reglstered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registersd agent.

Sgralura, typed or printed nama of iegnstered agem and tide f applicabl

[NOTE Regrstered Agant s:.gnatura required whaen rensiating)

DATE

FILE NOWY! FEE iS §15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flodda Deparlmant of State

9, Election Campaign Financing

$5.00 may B

TrustFund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS B B ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P [ petete T [] Change  [J Addition
NAMC SHAFAR, JR, DONALD F NAME
STREEY ADDRESS (29308 CAMP RD STREET ADDRESS
CITY-ST-7iP TAVARES FL 3_2@ ~ CUY-SI- 7 _
(13 VP O pelete niLe G change [ Addition
NAME SHAFAR, JAMES A NAME
SEREET ADDRESS | 35321 DOGWQOD CIRCLE STREET ADDRESS
CITY- ST-2IP FRUITLAND P_AEK_F_L 34731_, B R ousi ) )
e ST [T Delete il [ change  [J Addition
NAME SHAFAR, KONNIE K NAME
" )
SYRCET ADDRESS | 28308 CAMP ROAD STREET ADDRESS 0, ;JQE[IQUE?B? 21
COY-STAP | TAVARES FL 32778 i CITY- 51 2P HAOS-80127-021 150,00
TILE [ petete TILE [l Change  [] Addition
NAME, NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2i7 - N CY-S1- 2P
Lt [ Delete TITLE [J Change  [_] Addition
NAME NAME
STAEET ADDAESS STRECT ADDRESS
CITY-§7-21P o CHyY- 1. 218
TILE O petete TILE [Ichange ] Addition
NAME RAME
SYREET ADDRESS STREFT ADDRESS
CIY-ST-2P _f omrstae

12. | hereby certi
indicated on

that the information supplied with this filin g
is report or supplemental report is rue an

I like empowered.

changed, or on an attachment with an address, with all o

SIGNATURE: )ﬁm AL ‘k

does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation of the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

3- 5, 0S” 352 7Y - Igl

1~

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




