, ey
2005 FOR PROFIT COEIPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ho1883

1. Entity Name

COSTINE MEADOWS, INC., ~

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

5529 US 98 NORTH
LAKELAND FL 33809

Kﬂmﬁxg Ad;iress
5529 US 88 NORTH
LAKELAND FL 33808

T

H

JERMAIEAA

|

[l

2. Principal Place af Business 3. Mailing Alidress -

|

Suite, Apt #, efc. Suite, Ant. #, etc. N 1st MOORE CR2E034 {10/04)

City & State City & Sthite | 4. FEI Numer | _|Applied For
| 59-2403478 [~ Not Applicsi-

Zip Country ap ; Couniry 8, Certificate of Status Desired O $8.75 Additional
1 Fee Required

. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
P ok oot gl
WILHELM, GREG ! - - e

5529 US 98 NORTH
LAKELAND FL 33809

Street Address (P.O. Box Number is Not A&cez_ptabTér B

City

8. The alove named entity suormils tis stalemant for the purpose 8 changing its regisiered office or registered agent, of both, In the Stats of Florida. | am familiar with, and ‘accept

the obligations of registered agent. ot
1

SIGNATURE

Sgrature, tyed or prinlad nama ol registared nger;:_aFd l_llte-nf_sp'pl_wca-blé '

(NOTE Ragstercc Agent signature requiced whaen reinstating)

Oate

FILE NOWH! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [J  Added lo Fees

10. OFFICERS AND CIRECTORS |7 1. ADDITIONS/EHANGES 10 OFFICERS AND DIRECTORS IN 11
it P (7 Detete e Cichange [ Adai
NAME SAUNDERS, JOE L. + NAME

STREEY ADDRESS | 5529 L.S. 98 N. SIREET ADGRESS

CIY-S1-2IF LAKEELAND FL ‘ Ciy-§t-2p

e VPS Ooeee i O Change [ Additc
NAME WILHELM, KENNETH F. - NAME UONDO0322358 -

SIREET ABDRESS | 5528 U.S. 98 N. N STRFET ADDRESS 4/ 2 ns-B0035-0N3 150.0
Cliy-ST-3P LAKELAND FL 33809 o CITY-ST-7P

TITLE tl Delete THLE [Jchange  [] Asditic
NAME i NAME

STREET ADDRESS 0 SIREET ADDRESS

Cliy-Si-2IF 1 CHTY-ST- 2IP

e U Delste e O Change [ Adirin
hAME MAME

STRFET ADORESS ! STREET ADDRESS

Cy-51- 2P CITY-ST-2IP

L D perete WTLE [ Change

NAME i NANE

CTREET ADDRESS g STREE| ADDRESS

Oy -ST-2P i CIvY-SP- 2P

it [ Delete e [ Change _ (] Aditth
NAME . NAME

STREET ADORESS STRFET ADDRESS

CiTY-ST-21P i I CITY- $7- 211

12. | hareby certify that the informaticn supplied with this filing does nat qualify far the exemptian siated in Section 119.07(3)(), Florida Starutes, | further certify that the information
indicated on this report or supplemental report is true and aceiirate 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 of,
changed, of on an attachment yt

axaclte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 11 if

Uaytimae Fhona #



