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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P01000096113

1. Entity Name
COMPASS INTERNATIONAL, INC.

04-12-2005 90131 004 ***150.00

Principal Place of Business

2971 BONAVENTURE CIRCLE
SUITE 202
PALM HARBOR, FL 34684

Mailing Address

SUITE 202

2971 BONAVENTURE CIRCLE
PALM HARBOR, FL 34684

2. Principal Place of iusmess 3. Malling Address

13504 P BOOSH e

12 504 P\\LMBSQ A

A0 R

Suite, Apt. #, etc, Suite, Ap1. #, etc.

f 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
H’lu,Q &G“y\ (: L- ngﬂ._SrJV\ . L 59-3756956 Not Applicabie
34 LQ &-—) - Cmbﬁ'}s c O in Sq w (2-"} CoB‘;'( C,(D 5, Certificate of Status Desired 0 fi'gilﬁfs;ﬁ”"a‘

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agant

GREENE, ELLIOT
3405 NW STH AVENUE #1201
FORT LAUDERDALE, FL 33309

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obhganons of registered agem

‘,—

SIGNATURE : i
Signature, typed o pranind narms af registered agent and tite  appiicabla.

(NOTE: Registersd Agenl signatuia requerad when rensiatng)

FILE NOWI!! FEE IS 5156.b0
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete LE [Change (3 Addition
NME_ DILLON, MAURICE NAME

$TREETADDRESS | 2871 BONAVENTURE CIRCLE STREET ADORESS l3;o M ‘Num&z_ Qe

CTY-S-ZP | PALM HARBOR, FL 34684 CIFY-S7-2P Hu.&zm\ FL- Y6

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST-2IP s cny-§1-2IP

IME _ _ [J petete TINE [ Change [ Addition
MAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CitY-ST-ZIP

TITLE O Delete TME (O changs (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

iTy-st1-2p” CITY-ST-2IP

TITLE 7 Delete TIME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplied with this hlmg does not quality tor the exemption staled in Section 118.07{3)(i}, Rorida Statutes. | further certify that the information

accurale and that my signature shall have tha same lagal effect as il made under oath; that 1 am an officer or director
ot the carporation or tha receiver or trustee empowerad 10 executs this report as required by Chapter 607, Flcrida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

indicated on this report or supplemental report is true an

SIGNATURE: j""/@/\/"e“\ -

3-39-0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Gaytime Phone ¥




