I

2005 FOR PROFIT CORPORATION ~

ANNUAL REPORT

DOCUMENT # P01000043515

1. Entity Name

CHRIS HOSTLER NEW HOME SALES, P.A.

—_— FILED _
Mar 30, 2005 8:00 am

Secretary of State

03-30-2005 90044 014 ***150.00

Principal Place of Business ’ Mailing Address
241 WOODLAND DRIVE 241 WOODLAND DRIVE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 5 0 0 32 3 39
S s AP RETERG RN
Suite, Apl. #, etc. Suite,, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1097049 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ fg-ﬂ’;sq lﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name

HOSTLER, CHRISTIANE
241 WOODLAND DRIVE

Streat Address (P.Q. Box

Number is Not Acceptable)

T e [

ENGLEWOOD=FI~34223- - — ——— —————==—— oo

City

FL Zip Code

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

ihe cbligations of ragisterec agent,

SIGNATURE
Sigratwa, Iyped o printad name ol 1agisiarad agent and Lie i appicable. (NOTE: Ragisteract Agent mignaiiae raquired when rensialing) DATE

"~ “FilLE NOWII -FE_E IS $150.00 " 8. Elaction Campaign Financing $5.00 May Ba- | - . .' - Lo Lo

After May 1, 2005 Fee will be $550.00. . Trust Fund Condribution. Addad to Feas ' e e __F e
10. - t.-- ., OFFICERS ANDDIRECTORS . 2 % ' ' 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me L [0. om0 - 3 Delete "ITLE [ change [T Addition
NAME | HOSTLER, CHRISTIANE NAME
STHEET ADDRESS | 241 WOODLAND DRIVE STREET ADDRESS
CiTy-81-2P ENGLEWOQD, FL 34223 CITY-57-23P
TITLE O Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-21P
TITLE O belete TE [0 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-si-29 CITY - 5T-71P —_—— -
TILE . . - - £ Delete TiTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P cry-s1-zip
TITLE O Delete TIE I Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-51- 7P CIFY-SI-2P
TILE [ Delete TIE []Change [} Addition
NANE HAME - . .
STREET ADDRESS STREET ADDRESS .oy L
CHTY-ST-7IP e e ' CRY-ST-7IP LE LSS T e T

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectidn’ 1 IB.O??S){'\), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tho samo legal ¢

tect as it made under oath; that 1 am an officer or director

of the corporation or tha recasiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an’altachment wilh an acdress, with all pther like empowered.

SIGNATURE:

Daytitme Phona 4

A wlos
Lot T |




