2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000171857

1. Entity Name
C205, INC.

Secretary of State

(03-18-2005 90074 020 ***150.00

Principal Place of Businass

74 HIDDEN HARBOR LN
CESTIN, FL 32550

Mailing Address

74 HIODEN HARBOR LN
DESTIN, FL 32550

vvuNIUY

L

2. Principal Place of Business 3. Mailing Address

MDD s Fhe o LN/ &
Suuteﬁz, atc. Suite, Apt. #, etc. 03012005 Chg-P CR2EG34 (10/03)
Sty & State Cily & Stata 4. FEI Number [Applied For

=ai/ P ¥4 Pl Not Applicable
Zip Country Zip Country " - $8.75 additional

—<T> Py :‘é o 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nama

SMITH, PARKER B
1219 AIRPORT RD STE 311
DESTIN, FL 32541

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpoesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURF,)(
Signature. typed or printed nama of registered agert and litle i applicable. (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete THLE [ change ] Addilion
RAME CUSTER, CHARLES NAME
STREET ADGRESS | 74 HIDDEN HARBOR LN STREET ADGRESS
CITY-ST- 2P DESTIN, FL 32550 CITY-ST- 2P
TINLE vSTD L Deiete TITLE O Crange [ Addition
NAME ECKERT, LEROY A NAME
STREET ADDRESS | 1 KRISTIN CIR STREET ADDRESS
CITY-ST-2P NICEVILLE, FL 32578 CITY-§1-2IP
TITLE 3 Detete TITLE 1 Change  [J Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-2P CITY-$1-2P
UTE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P ciTY-§1-P
g [ petete e O Change [ Addition
NAME Lo NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TE L] Delete TITLE Ochange 3 Addition
WE NAME
STREET ADORESS STHEET ADORESS
CITY-§1-2ZP CITY-51-2P
12. 1 hereby cerli

indicatad on this report or supplemental report is true an

‘an address, with all other like empowered.

changed, or on an gitachment wy
SIGNATURJ 74

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 infermation
i 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 o trustes ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(o M. E’cka(r

EYB K30 - b

L™

SHGNATURE AND TYPED DR PRINTED NAME OF §/ANG DFFICER OR DIRECTOR

Sfrjor

Daytima Phone #




