.- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 825831 Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
CONSOLIDATED CIRCLE H, INC.
Principal Place of Business ' - 77!\:1Aéiling Addre;ss
330 LAKE MIRROR DR. 330 LAKE MIRROR DR.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
e IR RARROATIA
Suite, Apt. #, etc. T Suite, Apt. 8, etc 1st MOOF\;E CHR2E034 (10[04)
City & State T City & State - | 4. FEINumber A8-1953067 | :z{pi;c; ::n
ap Country Zip Country 5. Certificate of Status Desired [ gi-g?ql?i?eﬂﬁonar
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
B ) Name -
ggg)LtKVPI(EZMT'R%%%YDH. Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
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 ace-
tha obligations of registered agent.

SIGNATURE . - — -
Sigriature, lyped of prmitag nama of rogrstored agent and niis f appisabk {NCTE Regslared Agant signgule requlred when iersiaimg) - e —DATE TeoTemT -
FiLE NOW!! FEE IS $150000 9. Election Campaign Financing ~ $5,00 May
After May 1, 2005 Feo Will Be $550.00. . Trust Fund Contribution. [  Added to Eor
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTD [ pelete nu [ change [1&°
NAME PRILLWITZ, HENRY o L0000 205595
STREFT ADDRESS | 330 LAKE MIRROR DR. STREET ADBRFSS 02087 O5-a0i4-004 150,00
ClEy-81-7p LAKE PLACID FL Coy-51-21
HnE ) O Celete i O onge  IAs
NAME NAME
STREET AODRESS SIREET AQDRESS
CHY.ST- 2P eIy sl- 7P
ILE [ Delete Lk Tlchange 14
NAME HAME
STREET ADDRESS SIALET ADDRESS
CITY .55 2P ClIY-ST- 21
TILE [ Delete (G Ol Change [ A
NAME NAME
SIRELT AUDRESS STREET ADDRESS
CITY-S7 719 I CiTy-s1- 2P
nne T Delele i Ol Change 1A
NAME NAME
STRELY ADDRESS STRELT ADNRESS
CiTy. ST-2IF . Y- $i-2p
Tt O Delete {1 [Jchange [Jax
NAME NAME
STRCET ADDRESS STREET ADDRESS
oTY ST-27 CITY-5T- 4P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the informain
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or dire..
of the corporation ar the receivgr or trustee empowerad o execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block
changed, or cn an attachmenpfwith an address, with ail other like empowere

S[GNATUR E: SIGN;"; OFF] R DIRECTOR ‘ QD;:-I,O‘{ 3 {ga%n: :in\aa#s’- bg




