2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # L67999 T ST Mar 02, 2005 08:00 AM

1. Entyy Name - S Secretary of State
BUILDING 723 CORPORATION

Principal Place of Business R _ Mailing Address
723 E COLONIAL DR 723 E COLONIAL DR

S N 11

2. Principal Place of Business 3. Mailing Address
Suite, Apt #. &l. - Suite, Apt ¥, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State o 4. FE| Number Applied For
59-0300594 Not Applicable
Zip County ap Country 5. Certificate of Status Desired [} $8.75 addtional
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Addresse of New Regislerad Agent
§ —_— T - T i R Name - =
BOS, CAREY N. -
9501 TAVISTOCK RD Street Address (F.O Box Number is Not Acceptable)
ORLANDGC FL 32827
City - ) FLJ Zip Code

8. The above named entity sObmits this statement for the purpose of changitiy its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE 5
Sigralute, kypad or prired nams of ragrstered agent and tile # appleshle IMOTE Regstered Agant signatura raciuired when rginstarihg) E BATE
- ORI R S S P T L SR T - -
1 ;
AﬁeFibL.f‘lE ‘\!IO;VG[;S gseE“',s“&;S%gs coo 9. Election Campaign Financing $5.00 may Be
¥ May 1, e Wil oe Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Departrent of State
10. ] OFFICERS AND DIRECTORS el KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP 3 petete L ’ C1change T Addition
NAME BOS, HELEN R NAME
STROCT ADDRESS | 9501 TAVISTOCK RD. STREET ADDRESS
CTY-ST-71P CRLANDO FL 32827 - , Oy -ST-2F
IE bs , _77 Dpase  J . UQEFDDUE 45709 [ Change [ Addifion
NAME BOS, CAREY N KAME - S
STREET ADDRESS | 9801 TAVISTOCK RD STRLET ADORESS Ddfﬂ?ﬁﬂg—ﬂﬂ J24-003 151,00
CifY.51. 2P QORLANDOQ FL 32827 N Citr-Si-21P,
MLE DvP T - O Delets it {1 change [ Addifion
HAME GIERACH, JOHN R. HAME
STREET ADDRESS | 11504 PARK AVE SIREET ADORESS
coy-51-2F  IWINDERMERE FL CilY-51-iF
i B o Oooeete ~ | ™ [Jchange [ Addition
RAME GIERACH, DEBORAH L. NAME
SIAECT ADDRESS [ 11504 PARK AVE STRFET ADDRESS
CIjY-ST-21P WINDERMERE FL CIfY-Si- 2P
e o T ™ petete TIE Clchange ] Acdition
NAME NAME
STRECT ADIDRESS SIREE) ADDRESS
CITY-§1-7P Civy-51-7p
THILE 1 ) O Detete e ) ' ’ [ Change ~ [J Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY S1-2P CITy-S1 8F

12. | hereby carti% that the information supbmﬁwnh this ﬁl’mg does nat qualify for the exermnption stated in Saction $19.07(3)}, Florida Statutes. 1 further cartify that the infafrnalion
indicated on this report er supplemental report is true and accurate and that my signatute shall have e same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Block 111if

changed, or on an aitagk ent, h an address, with alt other
SIGNATURE: Wé' o7 >F- 26
7 Dola Paytere Phone # -




