2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 07-05-2005 90112 033 ***150.00
o P03000102112
DOCUMENT # P03000102112 .
1. Entity Name E:: E E}m [,;-; D
CEDAR SHOALS INC.
05 JuL 18 PH 1:23
Principal Place of Business Mailing Address I
12602 SR Skuke i1 O STATE
é%eé)fnsag FL 32625 CEDARSKIE“{‘ FL 32625 TALL AILASSEE. FLORIDA
» g IR0 RE LI A
2l 2.528.2¢
Suite, Apt. #, atc. Suite, Apt. . etc. 15t MOORE CR2E034 (10/04)
E-wﬁ S?Emay ! 1 ‘ M’ City & Stata 4. FE|Number 59..3570254 :z:::::ﬂzbie
;2 E L 5‘— t°u2‘iy.e1{ 4 dp W Couniry 6. Certificate of Status Desirad O ?eae'zesqlflr«:lmm
€, Name and Address of ]ummt Raglsterad Agent 7. Name and Address of New Ragistared Aggni
. . v Name f . , ._5
REYNOLDS, CHRISTOPHER W alyis Ly V‘u ] rA,
11871 RYE KEY DR SUB?L' Addras(s)(PiBm:g_um?r lS%{?‘.Ceptabl )
CEDAR KEY FL 32625 24 ‘e

i

Vad
™ Cohor Keq (1 FL | %026 237
8. The above named enlity submils this staiement for the purpese of changing its registered office or regislered agent, o t;olh, in the State of Florida. | am familiar with, and accept
the oblimdwrmm ’D }i
SIGNATURE b//z'(a /h(
[4 [

SQRete, typed o prnisd home offegrsisrac span) s ise d sbpbeanlhs ¢ (NOTE Regsienss Agent $gnatws souisd when remslaing) = DAIE

FILE NOW!! FEE IS $150.00

¢. Eloction Campaign Financin o

 After May 1, 2005 Foe Will Be $550.00 o e, moa:,;fe
Makeé Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11", ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
e P 0 elste WLE [ change [ Adellion
NAME REYNOLDS, CHRISTOPHER W HAME
SIRECT ADORESS [ 11871 RYE KEY OR SIREET ADDAESS
CIFY-S1-71P CEDAR KEY FL 32625 CITY-Sl- 21
e \' [ Deleta TNLE {Jchange [ Addition
NaME SEYFERT, LINDA L NAME
SIRELTADORESS | 11871 RYE KEY DR STREET ADDRESS
CIVY-$8- 2P CEDAR KEY FL 32625 CTY-S1- 7P
TINE O oetels WILE Ochange [ Addition
HAME NAME }
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2P CliY-S1- 2 . 1
TNE ] Delets TIrLE \ [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-zp GTY-55-2P9 . A \
TTLE {3 petete FITLE - Y \ \[ - [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cchy-§1-1P CHY-S1- 2P
TnE [ Detete TIRLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1. 2P CIY-S1-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or ditector
of the corporation or the receiver or frustea empowered to executs this report as requitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an aftachm ith ar\ address, with all other ik powared.

SIGNATURE:




