2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000002347

1. Entity Name -
FRONTLINE FLORIDA PROPERTY MANAGEMENT, INC.

03-14-2005 90120 006 ***150.00

Mailing Address

206 CORK WAY
DAVENPORT, FL 33897

Principal Place of Business

206 CORK WAY
DAVENPCRT, FL 33897

30026545

2. Principal Place of Bu Lness 3. Mailing Address

2079 Laaphagr Court

AR

Suite, Apt. #, atc. Yy Suite, Apt. 4, etc.

2079 Longlings Court

DAVENPORT, FL. 33897

Street Address (P.O. Box Number ig Not Acceptable)
Lan If.r/df EO(/!'?‘CC

079

03092005 Chg-P CR2E034 (10/03)
ity & State . . ijy & State N . 4. FEI Number Applied For
arags Cr % bevo/q afnes C I7Lv, Flori l-‘/a 11-3670846 Not Applicabls
2‘93 Fed ql{ Country Z% 2K y l{ ' Counry 5. Centificate of Status Desired 0 Iisss:fq L‘Ti'g:dm""al
[~———s==s———B-Name and Address of Curront Hegictorod Agont— - — = —T7.-Mama and Address of New Registerod-Agent — -
Nams .
WAITES, TONY
206 CORK WAY

e Hal:ner C f‘/‘y

FL [ 8% gy

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

the obligations of registerad agent.

SIGNATURE .
. Sigrecure, lyped or priniad name of registenad sgant end fitle it apoiicabils.

(NOTE: Registared AGsnt Bigrature racuired when reinstating)

" DATE
:  FILE NOWH FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P 3 petste TME : ' O Change [ Addition
NAME WAITES, TONY NAME
STREET ADORESS | 206 CORK WAY STREETADDRESS | 51 79) anc/,',,j r Covrt
omY-ST-2P | DAVENPORT, FL 33897 CTY-$7-2P nes Ci'f, ZFL 23844
Tme O Detey e Yo P / O changs  [iAdditon
NAME NAME Wast-
arTes, aﬁe_ q
STREET ADDRESS STREET ADDRESS | 3 f} 79f Lang 147 Court
O-ST-2p or-$1-2F | Mo ter C:‘f, FL 2284y
TIMLE O pelete TmME (T change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2p CIry-§1-2P
TMLE [ Deletm TME O Change ([ Addition
NAME NAME
$TREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
1MLE O petets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CITY-ST-7P
mE - | . . _ O atets Jme | _ St .. Dot [l Addition
NAME . . i NAME
STREET ADORESS - 7 . L T Y s ADDREsS e
CITY-ST-2ip e CTY-ST-7P

12 | heraby corliy that the information supplied with this fling does not qualify for the exemption stated in Sectibn 119.07(3)(i). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 1o execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Troo Lo 7D

I LT oLy |

SIGNATURE AND TYPED DR

OR DIRECTOR

Deytrme Phone #

o)1 (oY
Dk ¥




