2005 FGR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) ‘ Apr 25, 2005 8:00 am

DOCUMENT # PO4000047484 ecretary Of State
! Entty flame 04-25-2005 90225 038 ***150.00
COLCNIAL SQUARE SHOPPING CENTER, INC., #2 '
Principal Place of Business Mailing Address
138 PALM COAST PARKWAY, NE 138 PALM COAST PARKWAY, NE
BOX #334 BOX #334
PALM COAST FL 32137 PALM COAST FL 32137 ~
us us )
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MDORE CR2E034 (10'104)
City & State ' City & State 4. FEI Number ApplisdFor |
Not Applicable
Zip“ _ N Country Zp . . Country 5. Certificate of Status Dasired - ] - ?g{g?&&f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
; . Name :
?:;gEéLAILYM %:A(‘DVXEENFS\EREW AY. NE Street Address (P.0. Box Number is Not Acceptable)
BOX #334 x
PALM COAST FL 32137
. ) City FL Zip Code

8. The above named entity submit¢ this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

W
A

SIGNATURE

Signature,'typed of piinted name of registered agent and e i applicable (NOTE: Rag:siarad Agent signaturs raquirad when rainstating) DATE

! ! ‘ w F s e 9, Electi ign Fi i
Aﬂequy1 ZOOS‘Fééfwm Bé;$}5_50-00.? . Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [} added to Fees

‘Check Pay riment of S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.D {1 Delete TIRLE [ change [ Aadition
NAME O'REILLY, LAWRENCE P NAME
STREETADDRESS | 138 PALM COAST PARKWAY, NE, BOX #334 STREET ADDRESS
CIFY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TILE ] Celete TiLE ., r)’i [Jchange  [SKadition
NAME NAME Edleen M Oﬁff Z
STREET ADDRESS SIREETADDRESS | /£ <4 f; fa.nﬂ’ =9l fes ﬁtb“} i
CiTY-ST-2P - - : - Revsiee | pedim Coag+ty FH-32437 -~ .
e O Delete TITLE . []chage [ Addition
NAME ’ NAME
SIREETADDRESS”| =~~~ — SIREET ADDRESS T T
Cry-ST-Ip CITY-ST-2P
TILE O detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE [J change [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2IP CITY-S1- 2P

12. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusles empowgred 1o g his 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 addr i d,

SIGNATURE: / Y605 29 YU TED
_SIGNATURFZAND TYPED OR PRINTED NAME OF sucr%mjp‘ 0 l/éfI‘/L(/ Deta Daytrme Phona #




