2005 FOR PROFIT CORPORATION

ANNUAL REPORT B FILED

DOCUMENT # 00000062378 May 13, 2005 08:00 AM
CINTOM PROPERTIES, INC. . Secretary of State
Principal Place of Business "Méﬁmu Address
2808 MANATEE AVENUE W, P.0. BOX 1865
BRADENTON, FL 34205 VENICE, FL 34284
S — (A

Sute, Apt #, etc. . Suie, Apt. #, etc. ' | 05032005  Cng-P CRREOS4 (10/03)

City & State - City & State - 4. FEI Number Applled For

“ i 65-1118054 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gﬂse'gesqu’%?ﬂiow
6. Name anid Address of Current Registorsd Agent 7. Name and Address of New Registered Agent
I - Name . r
OZARK, DAMIAN M ESQ.
2808 MANATEE AVE. WEST Street Address (P.0. Box Number is Not Accepiable)
OZARK & PERRON, P.A. —~ = -
BRADENTON, FL 34205
City FL Zip Cade

8. The abova named entity suBmils this statemient for the purpese of changlng its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE — = - -
Sigraluse, fypsd o prictees name of fapiitdres agert and tite f appicadie. (NOTE Registared Agant signature reduired when reinstatlng) DATE
9. Election Campaign Financing $5.00 May Be -
Trust Fund Contribution. @  Addesto Fees
10. ) OFFICERS AND Df&t_: TORS I EXE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 11
E DVP [m . TME [l thange [ Addition
NAME RITZMANN, THOMAS RAME
STREET ADDRESS | 2808 MANATEE AVE. W STREET ADDRESS
CITY-5T-2IP BRADENTON, FL. 34205 LY -§7-2p
P D T © Oogee  § e B LT
NAME OZARK, DAMIAN M NANE UOORODSEESEY
STREET #OURESS | 2808 MANATEE AVE, W STREET ADDRESS 0550580001025 150,00
CITY-$T-2I7 BRADENTON, FL. 34205 CTY-ST-2IP
T T "E1 Delete § e o Clchasge [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-IP CITY~$T-2IP
TILE o T O geoee F e T CJ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-$T-29
TITE C i O Gelete K e ) ' Clchange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
TIE o N - Eloeste  § wme . O chenge [ ] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Gty -ST-20P CITY.ST-2P

indicated on this report or supplement port is true and accurate and that my signature shalt have the same legal effect as i made under cath; that | am an officer or direcior
e Mmpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

thallaffer like ampowered.

HRINTED NAME OF SIGNING OFFICER OB DIRECTOR ) j ~ Dafe Cayime Phane #

12. | hereby certify that tha Information supplied with this ﬁﬁng does not qualify faf the éxemption siated in Section 1'19.07&3?&). Florida Statutes. | further cerfify that the information

of the: corparation or thé recq
changed, or on an attachme

SIGNATURE:

('_/_




