2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000029282

1. Entity Name

el
e

COMPASS PROPERTIES, INC.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 032 ***150.00

BONDURANT, FRANK E
4450 LAFAYETTE ST
MARIANNA FL 32446

Principa! Place of Business Mailing Address
365 COMPASS LAKE DR 365 COMPASS LAKE DR
ALFORD FL 32420 ALFORD FL 32420 QWUL7119
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FElNumber . Applied For
S/-0 9-.?35“5-2 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired O ?i';esql’;:’:;"‘ma'
6. Name and Address of Curreﬁt Ragistered Agent 7. Name and Address of New Registerad Agent
Name .

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abcve named entity submits this statemnent for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept

Signatuta, lyped o printed name of registered agent and hite if applcable. {NOTE: Regisiarec Agent signatuie aquirsd when reinslaung) DATE

9. Efection Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

FFICERS AND DIR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {1 Change [ Addition
NAME ERBACHER, DANA C NAME
STREET ADDRESS | 365 COMPASS LAKE DR STREET ADDRESS
Cily-ST-Zip ALFORD FL 32420 CITY-ST-2IP
TITLE D 1 Delete TITLE [ change ] Addition
NAME ERBACHER, BONNIE R NAME
SIREET ADDRESS | 365 COMPASS LAKE DR STREET ADDRESS
QIY-S1-2P ALFORD FL 32420 CITY-ST-ZP
NILE O Delete THLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS._ _ e
orestze |7 7T - CITY-S1- 2P B - : - ’
TILE [ Detets TIHE "[CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP ory-S1-2P
TLE [ petets TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE {7 pelete TITLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIr-51-7P CHTY-ST-2IP

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

SIGNATURE: ‘L;M‘MMQRA cHER
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad 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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

O3 % -0 5 Rsp - 232-230%9

Date Daytrme Phona ¥




