FILED
2008 PO NUAL REPORT TION Apr 30, 2005 08:00 AM

DOCUMENT # P02000096012 Secretary of State
RESIDENCES, INC,

Princ[pal Place of Bushess % h - 5@‘11119 Address
17902 CLEARLAKE DRIVE 17902 CLEARLAKE DRIVE
LUTZ FL 33548 LUTZ, L 33548

LR BE AR A

04252005 No Chg-P CH2EQ034 (10/03)

| _;Do NOT WRﬁE lN THIS SPACE _.:":.‘: 4. FE| Number o Applied For

5540793393 Nat Applicable
: ; . - $8.75 additonal
e s ; e §. Certificate of Status Desired | Fes Required

5. Name aﬁ}ddm_ss of Cunzel_\t ﬁeglstemd Aii;_nt
GRECO,FRANKJ o by el
4047 HENDERSON BLVD. DO NOT WRITE

TAMPA, FL 33628

8. The above named entity sUbmits this statermant for the purgbse of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent -

SIGNATURE

Signature, typed o brntad name ot registered Bgant and tie I sppicabie. T INOTE. Regpslersd Agen signafiire requirad when relnstating) - B BATE

= _ R00AI245560
04¢30/05-80023-013 15000

— I

X " 9. Election Campaign Financing . $5.00 May e
Attel Biny 1 2005 Fae will be $550.00 TustFund Conrution. 1) Added 1o Foes

0. T OFFICERS AND ORECTORS RN
e D Eland P S - .' - I i N
NAME BULLARD, ARTHUR JR

STREET 200RESS | 17802 CLEARLAKE DRIVE : L
ore-stzp | LUTZ, FL 33549 ‘ : -
e D = B == = - T n B =
RAVE BULLARD, M. KATHERINE
STREET ADDRESS | 17002 CLEARLAKE DRIVE
omy-s2p | LUTZ, FL 33549

KAME

STREET ADDRESS
CiTY-57-27
RE - R o
NAME

STREET ADOIRESS
G- 57-2IF
e [ T =
NAME

STREET ABDRESS
CITY - ST-2ZIP
TITLE . BN + - .'« . . N ;_\»-
RAME

STREET ADDRESS
Gty -ST.ziP

DO NOT WRITE

$2. 1 hersby certity that the Tformafion supplied with this fing does not qualify for the exemption stated in Section 1 19.07%3}(?), Florida Stahutes. | jurther certify that the information
indlcatéd on 1his repont or suppiemeantal repart is true and accurate and that my sighature shall have the same Jegal effect as if made under oath, that | am an officer or diractor
of the carporation or tha receiver or trustee empowered 10 execuie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Black 11 if
changed, or on an aliachment with an address, with all other like empowared.

SIGNATURE: _ [ —, | Y/&féﬂ" ]
ED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR I / Z Date Baytime Fhane #

= . =—— T s 5 7 14 —7" - ==




