2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT —— - Apr 21,2005 08:00 AM

DOCUMENT # P01000041806

1. Entily Hame e " Secretary Of State
ESTATES SOUTH INC.

Principal Place of Business - ;miizng Addiess

1605 GULF WAY,UNIT3 1605 GULF WAY, UNIT 3

PASS-A-GRILL, FL. 33706 ' - TPASS-A-GRILL. FL 33708

— A A

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Foed T

59-3726400 tlot Applicable

| $8.75 Additional

5. Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

GLASSEY, GERALD . DO NOT WRITE

1805 GULF WAY, UNIT 3

PASS-A-GRILL, FL 33706 IN THIS SPACE

8. The above named entity submits this statement b the purpose of changing its registered office o registered agent. or buth, in he State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGHATURE = . N .
Sqgwlict hacde 57 e el oy it cdagouantite Tace canc 1_'%&‘1‘_ MEg T CX A LAttt e ed e < alat 2., 3 : i ey P
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribotion, | Added to Fees
0. . QFFCERS AMD DIRECTORS - I l
TITeE P
LAME GLASSEY, GERALD A

STREETADDRESS | 1605 GULF WAY, UNIT 3
Cfrv ST 2P PASS-A-GRILL, FL 33706

e UNOTNN3] 8608
KAME /21 /05~-80004-013 150,00

STREET ADDRESS.
CITv ST 2r

TITLE
LAME

s DO NOT WRITE

e IN THIS SPACE

BANE
STIEET ADDRESS
v Stz _ 7 -

TITLE

RAME

STREET ADLRESS
CITv ST 2P

TITLE

RAME

STREET ADORESS
Clyy 8T 2IF

12, I hereby certify Bt the information supplied with: this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further cerlify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that ! am an officer or director
of the corparation or the receivar or bustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an address. with 2l %mpoware .
SIGNATURE: ____ (HFo0r”  PTHT 6777

SIGNATURE AN TYPED OH PRINTED NAME OF SIGNING OFFICER DIRECTOR 2afc EL N el L




