- | FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J72903

1. Entity Name
CIRCLE C PROPERTY, INC.

02-17-2005 90017 025 ***150.00

Principal Place of Business Mailing Address
2560 BARNETT PLAZA PO BOX 1102
101 E KENNEDY BLVD. TAMPA, FL 33601-1102

TAMPA, FL 33602

2. Principal Place of Business 3. Mailing Address
101 E. Kennedy Blvd.
Suita, Apt. #, etc. Suite, Apt. #, e1c.
. 02072005 Chg-P CR2E034 (10/03
Suite 2700 g {(10/03)
City & State City & State 4. FEl Number Applied Far
Tampa, FL 33602 59-3000162 Not Applicable
2p Gauntry 2p Country 5. Certiticate of Status Desired O $8.75 Addriona!
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

GARCIA, JOSEPH

2560 BARNETER R miA Stresat Address (P.O, Box Number is Not Acceptlatile)
101 E KENNEDY BLVD. Suite 2700

TAMPA, FL 33602

City FL l Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Slgnatwe, iyoed o ofinted name of registnead agant and it if applcable. {NOTE: Registered Agont wynenrs taguirad whon aingiating) DATE
FILE NOWII! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
Aftar May 4, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O cetete TILE [ Change [ Addition
HAME GARCIA, JOSEPH NAME
STREETADDAESS | 101 E KENNEDY BLVD. STREET ADORESS
CITY-5T-2P TAMPA, FL CITY-ST- 2P
TITLE D [ Delete TILE [M change ] Addition
RAME BURNETT, E.P. NAME
STREET ADORESS | 901 S. NEWPORT AVENUE STREET ADDRESS
CIrY-ST-ZP TAMPA, FL CITY-ST- 21
THLE 3 elete e O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21P CirY-§1-21P
TNLE 7 Detete TLE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O peiere TITLE O ohangz [ Addltion
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-2IP ciry-ST-7P
HILE [ vetete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI1-07 CITY-51-7P

12. | hereby certify that the infgrmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlommation
indicated on this report grsugplemental report is tryp and accurata and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or recalver or trusiee ermnpowgred to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Blogk 10 or Block 11 if
chenged, or on an afachmedt with an address, yith all other lik:a empowered,

“

SIGNATURE: L ws?elﬁh Garcia, Pres. 2/7/05 813-222-8505

7 /Guwuune AND FYRED GR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Date Daylime Phona #

v



