2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) _ FILED

| DOCUMENT # P01000034809 Jul 20, 2005 08:00 AM
t Encty Neme _ . Secretary of State
COURTER ENTERPRISES, INC. =
Princlpal PlaceofBusInes:w_ Mailing Address ]
2231 COACHMAN 8D " 2231 COACHMAN RD

e REDSRes

2. Prncipal Place of Buswi; _-3. Mailing Addrass
Suite, Apt #, et 7 - Suite, Apr # etc. 15t MOORE CR2E034 (10[04)
City & State § — Ciy & State 3. FEINumber Apphed For
_ ) : - 58-3712014 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desred O $8.75 A'ddiﬁonal
B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COURTER, LAWRENCE "
2231 COACHMAN RD Street Address (P.O Box Number is Not Acceptable)
. SPRING HILL FL 34608
i
i . -
City FL Zip Code

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

SIGNATUPE —_ . -
Signature, fed o pimled nane of ragrstarad agant anc{_@s it apoleable . {NOQTE Registarndt Agent signelute required whan rqinstating} ) LAiE
FILE NOW!!! FEE |§ $150,00 : . 8. Electon Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution, [  Added to Fees
Make Check Payable fo Florida Departmgr(nt_gf‘ State _
10. T = OFFICEBES; AND DH%EE:FBRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g DPY M pelete B Wit [Jchange ] Addition
NAME COURTER, LAWRENCE W ’ HANF HDOR0NE75748
uReL T ADDRESS | 2231 COACHMAN RD S¥hit 1 AQDRISS 07/ 20A05-2000E-004 550,00
oty 51.2p SPRING HILL FL 34608 DI EE BT
1 T O Delste Wite [Ochange  [J Addition
NAME COURTER, SHARON NAME
SIMETADORESS | 2231 COACHMAN RD SIRELTADNRESS
diy si-ap | SPRING HILL FL 34608 : N . Ruomsia
1t I Detete uiE [Jchenge [ Addition
NAME u NANF
STREFT ADDRESS SIBECT ADDRESS
oty s1-aw _ CUTY-SI-2P
MLt O Delete L [ change [ Aadition
NAM NAME
SIPTET ADDRESS SEREETADDRESS
Cify- §1-2p ‘ CIY 5T-2P
niLe O Dalete e I change ] Addivon
NAME NAME
STRCFT ADDRESS 5TRESTADORESS
CIry. 5121 , Lrvs1- P
1T T telete T O charge [ Adelition
NAME H HAME
31REL T ADDRESS SIREET ADDRESS
CITY-51. 0% Cifr-§l-2p

12. | hereby c:erli{?.r| that the information supplied with this ﬂling does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certify 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 director
of the corporation or the regeiver or rustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachp®nt with an addyegs. with all other ke empowered.

SIGNATURE: Ltneyer W gumer Mo 2ca-6E8-0665

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t{ ? [521 Qaylrme Phors §

.




