FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000153119

1. Entity Name

COURTIER INDUSTRIES, INC.

04-14-2005 90097 013 ***150.00

Mailing Address

915 E. 8TH AVENUE
MT DORA, FL 32757

Principal Place of Business

915 E. 8TH AVENUE
MT DORA, FI. 32757

FRVRVETET RVEV RV

2. Principal Place of Business 3. Mailing Address

AN AR

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

COURTIER, GARY

03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0531984 Not Applicable

Zi ] .

® Country Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S o] Name | e e e

915 E. 8TH AVENUE
MT DORA, FL 32757

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

City

FL LZip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

i

F

Sigjnatuke, typed of punted name of registered agent and title if applicable

(NOTE: Rgistered Agent signature raguired when reinslating) WL

FILE NOW!!I FEE IS $150.00 .
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIHECTdRS IN1L

10. QFFICERS AND DIRECTORS 11.

TITLE D O veleta TIME ) Change [ Acdition
NAME COUTIER, GARY NAME

STREET ADDRESS | 915 E. 8TH AVENUE STREET ADDRESS

CITY-ST-2IP MT DORA, FL 32757 CITY-ST-2IP

TILE [ Delete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2ZP

T 1 Deiete TIMLE [ change [ Addition
NAME N —— e NAME P — el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2P

TITLE [ Detete TINE DO trange [ Addilion
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ¢ITY-§T-2P

TME [ Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS -

CITY-ST-2P CITY-ST-2P e — T
TITE [ Delete T S2L TR LTI CE] change ™ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2P CITY-ST- TP

12. | hareby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1{urther certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the recsiver or trustee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE:

Z o2 GapyCovnlica

7 /ﬂt’-"-

YA s (353) Yo< aFAS

4 }pﬂwns ANIMPED OR PRINTED NAME OF&IGNING OFFICER OR CIRECTOR

Date

Daytime Phone #

7




