2005 FOR PROFIT CdBPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000102458 Apr 22,2005 08:00 AM
f- Enaty tame Lo Secretary of State
PREMIER PROFESSIONAL PARK OF EUSTIS, INC.
Principal Place of Businass - - Mailing Ail:{;ress ]
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE
MOUNT DORA FL 32757 MOUNT DOHA FL 32757
= s s [} [{{{AANNEEND
Sate, Apt . ot Suite, APt #, 615, 15t MOORE CR2E034 (10/04)
City & State Ciy & State | 4. FEINumber | Applied For
) ) 20"02445?6 B |_N0t Applicat!
“ip Country Zip \ Country 8. Cerlificate of Status Desired w gg-gg:;g:&“unaj
6. Name and Address of Currenf_Registered An‘en-t B __ 7. Name and Address of New Registered Agent _
' Nama
g?ﬁ%\%%bﬂg%én?g - Strect Address (P.0. Box Numbeér 1s Nt Acceptablo) Tt
MOUNT DORA FL 32757 o T — —
I City ‘ FL i Zip Code -

8, The above named entity submits this statement for the purpose of chahging its registered office or registered agent, ar both, i;l the State of Florida. | am familiar with, and acc_epi
the chligations of reglstered agent. v

SIGNATURE 'i - e - :
Signature, lypod or printed nema of rogistered agent and tile d apoheabhi ' {NOTE Ragusiarad Agom, tighatuie ;eqtn.ted whaeh lenstatng) [}ME . L
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing ~ $5.00 May B2

After May 1, 2005 Fee Will Be $550.00 : : TrustFund Cantribution. [0 Addedto Fees
Make Chack Payable to Florida Department of State :
10. . OFFICERS ANDDIRECTORS |, N KL ADDITICNS/CHAN “ERS AND DIRECTORSY 11
HILE D 1 elete HiLE : '!ﬂg‘j’“w----_
KAVE LOWRANCE, THOMAS E £ NAE f )
CIACET ADDRESS | 35113 STAGE COACH TRAIL SIREFT ADDRESS
omy-ST-2e |EUSTIS FL 32736 Tk o611
TILE [»] 7 Delets LT O Change  [_] Addition
HAME GAGLIANO, NINO J SR o NANE O3 7R
JT6LE] ADDRESS {3541 HARBOUR DRIVE K STREET ADDRESS 04/2205-80068-004 158,75
Gly-si-ap | MOUNT DORA FL 32757 oyt 20 ‘
L D [ Delete whe OJChange [ Addition
NAME KURTZ, STEPHEN T SR X # NAME
SIREFTADNRESS 1343035 PARK LANE ! STREET ADDRESS
Lry-St.ap LEESRURG FL 34788 L ) } Iy ST- 2F o o
il [ Detete f e Ol changs [ Addition
NAME : NAME
STREET ACGDRESS | STREET ADDRESS
CHY-SI-21P '_ CATY-§T-JIF N
HilE ] Delete i [ hange L] Addition
NAME NAME
CTREET ADDRESS | STREET ADDRESS
oIy - ST-AP L CITY. ST 2IP o L
it [ petste 1Lk Ol change [ Acdition
NAME : NAME
STREFT ADPRESS ' . SIREET ADDRESS
Y31 2P . Iy -51-2IF R

12, | hereby certify that the information supplied with this filin does_r:iort qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recever of rustee empowsed to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an atlachmenjafith an adlress wz lother like empawered )
SIGNATURE: y 4/ los” 35a —D\? 730220




