2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # P01000079048« -

1. Entity Name
COLONIALTOWN HILLCREST, INC,

- =~ Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

505 N, MILLS AVE. 505 N. MILLS AVE.
100 100 Y
ORLANDO, FL 32803 - DRLANDG, FL 32803

-

DO NOT WRITE IN THIS SPACE

- R ot
8. Name snd Address of Current Registered Agent

G&L AGENT SERVICES, INC.
380 NORTH ORANGE AVENUE, SUITE 600
QORLANDQC, FL 32801

R A

01202005 No Chg-P CR2E034 (10/03)

4. FEI Numbar Applied For
69-3749626 Not Applicatle
A $8.75 additonal

] %. Cortificate of S'Latus- D?snred Fae Required

DO NOT WRITE
IN THIS SPACE

Lo oo

T can e —ean

8. The above named entity submits this statsnient for tha purpose of changing its tegistered oﬁiceiorrreéﬂstared agent, or both, in the State of Flodda. | am familiar with, and accapt

the abligations of registared agent.

SIGNATURE - i mo

TS

Sigmahxe, fyped or printed name of registensd agent and title if applicable. {NOTE, Registered Agert signakure required whon roinsiating) DATE
- s e cam=— o e A oEate - Sl e o

rern

FILE NOWII! FEE 18 $450.00 9. Eleclion Campaign F_inancing
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Cantribution.

o  Addod 1o Focs 03/29/05-80010-021 150,00

$5.00 May Be LOGOON2TIR1E

e .

10, —  OFFICERS AND DIRECTORS —7

TIME VP

NAME SELF, JAMES WJR
STREETADDRESS [ 505 N. MILLS AVE., SUITE 100
CTY-ST-2F | ORLANDO, FL 32803

TILE P

NAME. SULLIVAN, ROBERT A

STREET ADDRESS | 505 N. HIILLS AVE,, SUITE 100
ony-si-ZP | ORLANDO, FL 32803

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TIFLE

NAME

STREET ADDRESS
Cry-st-ap

_ DO NOT WRITE

IN THIS SPACE

TmE
NAME |
STREET MOORESS
Chy.s1-2p

TILE

NAME

STRELT ADDRESS
CITY-ST-2P

i NP ——— W  LIYRYL

12. | heraby certify that the Information suppliad with this filing does not qualify for the exempitio

of the carporation or the receiver or trystfe
changad, or on an attachment with af

SIGNATURE:

s¢ with all other likg empovwered.

n stated in Section 118.07(3)(j), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental reports true and accurate and that my sigrature shall have the same legal effect as i made under cath; that | am an officer or director
bwerad to executs this report a$ required by Chapter 647, Florida Statutes; and that my name appears in Block 16 or Blogk 11 #

e

Dae Daytime: Prone #




