2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # 995000027931 Apr 27,2005 08:00 AM
1.+Eoity Narme Secretary of State
ASTOR WATERFRONT INVESTMENTS, INC.
Principal Place of Business : _—' e ‘Ma-_ﬂfng Address
2209 CYPRESS COVE DR, ZéDB CYPRESS COVE DR, -
TAVARES FL 32778 TAVARES FL 32778
ST IR TR A

Suite, Apt. #, etc. = ’ Suite, Apt. ¥, et . 15t MOORE CR2E034 (10/04)

City & State = ) Clty & State ' 4, FEI Number [Appiied For

_ _ 59-3332872 Not Applicable
Zip Countyy Ip | Counlry 5. Cartificate of Status Desired jm] ges; :galﬁf::“’“a]
5. Namo ana’ﬁddress af Currant Regist&rad Agent T. Name and Addresy of New Registered Agent
e S Nams
ng(?gTéhYA;\alESL? gngEJ DR. Street Address (P ©. Box Number is Not Acceptable)

TAVARES FL 32778

City ) o FL Zip Cade

8. The above named entity sUbmits this staterhent far the purnose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligatiohs of regisiered agent,

SIGNATURE

Signatyra, trpad o nﬂn\ad name o legrﬁtered&gmt and e ﬁappﬁcabha {NCTE Registotad Agent signalure faguired when isinstating] = DATE

FILE NOW! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. T Added to Fees

10. B QOFFICERS AND DIRECTORS ) 11. i ADDIMONS[CHANGES TO OFRICERS AND DIRECTORS iN 11

IRE P ) ) [T pelete TLE Clchange [ Addition
NAME PROTZMAN, LAURIE J NkwT UOOHO03E526T

STREET ADDRESS | 2208 CYPRESS COVE RD. , STREET ADDRESS T 0580077017 150,30
oiY-5i-P | TAVARES FL 32778 - ’ GITY-51.2F

1L $ R = 1 Delete M ‘ [ Change ] Addition
NAME PROTZMAN, ANN NAME

STREET ADDRESS | 2209 CYPRESS COVE RD. STREET ADDRESS

CIYY-sT-21P TAVARES FL 32778 o CITY. ST- 7@

T T T ' ” O pelste i o [T chenge [ Addition
NAME PROTZMAN, STEPHEM NeME

STRECT AORESS | 2209 CYPRESS COVE RD. STRECT ADDRESS

CTY-ST-IP | TAVARES FL 32778 oV 5T- 2%

TiLE ) = O Delete L [ thange  [7) mddition
NAMC HEME

STRECT ADORESS SIRFEY ADDRESS

CITY-ST-71P CifY-S1. 2P

TiLE T T ) 7 Delste e o O Change ] Addition
NANE HAME

SIREET ADORESS SIREFT ADDRESS

Y. §T-7iF GiiY-51- 2P

me o 7 peiete RILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y-St ap GTY-51-F

12, [ hereby :-,er'az,_rI that the Infémmation supplied with this Ting doss hot qualify for the exemption stated In Section 119. 07;3)() Florida Statutes. 1 further certify that the informaflon
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the sams legal effect as if made under cath; that i am an officer or director
of the corporation or the recelver of trustee empowered (o execute this report as reculred by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrabnt with an address, with all other like empowered.

SIGNATUR Adupi e PIQ-DT‘Zm A/ H-25 ~05"

. )
o ,&GNATURE A.ND TYFED meN‘IED NAME OF SIGNING OFFICER OR DIRECTOR . = Gate Daytime Prons ¥

e T — =

— - el D




