FILED

# 5505 NOT-FOR-PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # N00000005998 03-21-2003 90129 005 ™*761 23
1. Entity Name
486 COMMERCIAL P.O.A., INC.
Principal Place of Business Mailing Address .
2476 N ESSEX AVE 2476 N ESSEX AVE - 2Q4
HERNANDQ, FL 34442 HERNANDO, FL 34442 5 U 0 Z 3 34 6
s e IR
Suite, Apt. #, etc. Suita, Apt. #, elc, 02232005 Chg-NP CR2E037 (10/03)
Cily & Staie City & State 4. FEl Number Applied For
59-3670808 Not Applicabla
aip Country Zip Country 5. Certificats of Status Desired ] ?ge‘gfq ::Sg;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ABEL, ERICD
2476 N ESSEX AVE Street Address {P.0O. Box Number is Not Acceptabls)
HERNANDQ, FL 34442
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageal, or both, in tha State of Florida. ¥ am familiar with, and accept
he obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agenl and ttle if applicabla, {NCTE: Regisiereg Agen signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department aof State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete LE [ change [ Addition
NAME TAMPOS!, STEPHEN A NAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-21P
TITLE TD O pelete LE [J Change [ Addition
NAME PASTOR, JOHN E RAME
STREET ADDRESS | 2476 N ESSEX AVE STREET ADORESS
CITY-ST-2IP HERNANDO, FL 34442 CIfY-S1-2P
TITLE SD CJ petete TITLE SD [J Change [ Addilion
ASEEERIGN—- :
NAME - HAME Abel, Eric D.
STREET ADDRESS | 2476 N ESSEX AVE STREET ADDRESS 2476 N. Essex Ave
CITY-ST-2IP HERNANDGQ, FL 34442 CITy-ST-2IP Hernanda. FL._ 34442
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2P ) CITY-ST-2P
THILE £ Delete TITLE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O delete TITLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicaled on this report or supplemqental report is trus and accurate and that my signature shall have the sama legal altect as il made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 exacuigethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +1 if
changed, or on an attachmeant an addregs, with all other—ﬁ%mpowered.

Stephen A. Tamposi 3/{:. Jos 352-746-6060

ND TPEED OR PRINTED NAME OF StGNING OFFICER CR DIRECTOR Date Daytime Phons #

SIGNATURE:




