2005 FOR PROFIT CORPORATION
ANNUAL REPORT..

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90388 032 ***150.00

-
DOCUMENT # 467514

1. Entity Name

THE COMPASS AGENCY, INC.

Principal Place of Business Mailing Addtess

6636 CENTRAL AVE P.C.

ST, PETERSBURG, FL. 33707 US ST, ~FL_33743  US

40052020

IR EAAD R

2. Principal Place of Business 3, Mailino Address
6536 CEMTRAL AVE 45. v y

Suite, Apt. #, etc, Suite, Apt. #, alc. 03312005 Chg-P CR2E034 (10/03)

City & State City & Stat 4, FEI Number Applied For

S ;f . P e-,[e rebv rq, fL 59-1572622 No: Appiicable
Zip Country 2‘393 7& 7 Coz)m% 9 5. Certilicate of Status Desired (] gg'ggq:‘:;fo"al
. 6. Name and Address of Curreni Registered Agent . .. 7. Nama and Address of New Reqistered Agent
Name
GREEN, HERBERT e TR - o
1100 -80TH ST CRT S. sy, tree15;ress Q0. umbgr is Not Accepjaple
...... 6&830.  Lentral Bl ]

ST. PETERSBURG, FL 33707

.

Cg”.,[ Pe.yler.r!ad"q

FL %555,

Ihe otiigations of registerec agent. 'j'
; ¥

8. The above named entity submits this staiemeni for the purpose of changing its registered office or régisiered agent, or bath, in IHe State of Florida. | am familiar with, and accepl

SIGNA.TURE

Signature, typed or prnled name of registered egenl and Litke 4 appicable.

(NQOTE: Regisiered Agent signature regured when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Funa Conlribution.

9. Etection Camgaign Financing

$5.00 May Be

E] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PST . 7 Delete TILE {onange [ Addition
NAME GREEN, HERBERT @7 NAME / ﬁ_

STREET ADDRESS | 1100 80TH ST. COURT §O. sweeranoness | fp 853 6 Vi en-/"ﬁ— ve .

Cy-ST-2P ST, PETERSBURG, FL CITY-ST- 27 S ,L . pe ,ff s burq, FL 33 207
e 7 Delete e o [ Crange () Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TTLE T Celete TTLE {J change [ Addilion
NAME - " NAME

STREET ADORESS STREET ADORESS

CI3Y-ST-7ZP CIFY-ST-aP

TME 3 Delete TLE [J Charge ] Acdision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Civy-s1-ap

TTE ) belete TITLE {7 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-27 Y- §7- 2P

TLE ] Detete THLE [ change ] Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P Cy-$t-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i). Flarida Statutes. | further cerlify that the information
ingicated on this reposl or supplemenial repast is true and accurale and that my signature shall have the same legal effect as if made under calh: thal | am an officer o director

ol the corporation of the recetver or lrusiee empoysed 10 execule this report as required
wi gs#wilh all other like empowered

byddhapler 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

s £ T— O 4/727 - 38/-565.5

FrURE AND TYPED OR PRINFEDNAME OF SIGNING OFFICER OR DIRECTOR
I

Date Daytime Phone §

ek EAEL



