FILED
2005 PO NNUAL REPORT 110N Apr 18, 2005 8:00 am

DOCUMENT # P00000008730 ecretary of State
1. Entity Name 19 ok ok
GEORGE CUSTER LANIER CORPORATION 04-18-2005 90573 046 771 50.00
Principal Place of Business Mailing Address
414 £ LIBERTY ST 22319 POWELL RD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34602
S IRV A AR
Suite, Apl. #, etc. Suite, Apt. 4, elc. 04142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3624645 Not Applicable
Zie | Couniny Zp Country 5. Certificale of Status Desired [ ?i-ggq‘ﬁf:;“ma'
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

WATKINS, MARY.S .
22319 POWELL RD Street Address (P.C. Box Numbaer is Not Acceptable)

BROOKSVILLE, FL 34602

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prioted name of tegrlered syent #no ttis i appbcable. (NOTE: Registerad Agent signature raquuad when 1ensamng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancnng o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TIMLE D O pelete TR D O Change  [A'Addition
HAME WATKINS, ANN HAME RIATEINS M ., [UEe R‘UAA
STREET ADDRESS | 22319 POWELL RD STREETADDRESS | 99 2,14 Porofle RA.
ory-st-2¢ | BROOKSVILLE, FL 34602 cry-St-2p DR ODKSVILLE FL 3upor
TME D O pelete e [ Change [ Addition
HAME WATKINS, MARINDA L HAME
STREET ADDRESS | 22319 POWELL RD STREET ADDRESS
CRY-SI-7P BROOKSVILLE, FL 34602 CITY-ST-2P
1M O Delete TILE {3 Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-ST-2iP
me O petere TIHE [change [ Addiion
NAME : MAME
STREET ADORESS STREET ADDRESS
CITY-$t-21P CITY-§T- 2P
1IMLE [ pelete THLE [ change 3 Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-1
LE ) Delete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or the receiver or trustee empowered (o execute this repor! &8 required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0/11/»\/ U )a %«. ‘/f/ﬁ/vom? 353-7994/723

"TIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrng Phine ¢




