FILED
2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am

ANNUAL REPORT Secretary of State

1D g.PNEmyENT #HO1883 08-23-2004 90016 039 ***150.00
" ity
COSTINE MEADOWS, INC.
:
Principal Place of Busingss Mailing Address
5529 US 98 NORTH  * ; 5529 US 98 NORTH 2
LAKELAND, FL 33809 LAKELAND, FL 33809 5406946
e v IAFAREAT AR
Suite, Apt. #, etc. Sufte, Apt. #, etc, 08182004 Chg-P CR2E034 (10/03)
City & State ,‘ City & State 4. FEI Number Applied For
‘ ' 59-2403478 Not Applicable
Zp | Couay Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

" Name

WILHELM, GREG -
5520 US 98 NORTH Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

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 accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agert and Iitie if applicable. {NOTE: Registered Agent signature required wher: reinstating) DATE
.‘ . - - .
FILE NOWIl! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did hot receive the prior notice.
10, N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TITLE Atrange [ Addition
HAME SAUNDERS, JOE L. NAME
/
STREET ADLRESS | 5100 US!08 NO. #15 TRy FERT S P8 A
CITY-S¥-2Ip LAKELAND, FL CITY-81-2IP
TITLE wes O Gelete TITLE [Shemnge [ Agdition
NAME WILHELM, KENNETH F. NAME
STREET ADDRESS | 5100 US 98 NO. #15 552G LISTEA
CITY-87-27IP LAKELAND, FL 33809 CITY-81-2P
TITLE ‘ [ pelete TITLE } . [ Ghange [ Addition
NAME | HAME
STREET ADDRESS STREE] ADDRESS
CITY-8T-2P ) CITY-5T-21P
TITLE 1 delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P ) CITY-8T-2IP .
TITLE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p

12. | hereby certity that the intormation 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtégempowered o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an aefGress, with ali otherike mpowered
SIGNATURE: R 1) H3-555-5.8
= Date L4 Draytime Phone: #

m
8
[=]
n




