2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

—

1. Enbty Name

CANAL FRONT PARK, INC.

DOCUMENT # P96000069309

FILED
Jan 31, 2005 08:00 AN
Secretary of State

Prncipal Place of Business Madling Address
415 R 72 LCOP NE 415 CR 721 LOOP NE
MOREHAVEN FL 33471 MOQREHAVEN FL 33471
us us
»
Suite, Apt = elc Suite. Apt # elc 15t MOORE CR2EO34 (10/04)
Cny & Slate City & State 4. FEI Number Applied For
59-3398726 Not Applicable
aw Couniry 1o Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Z?SS EEHR-”.ZF 1R EBOP NE Street Address {P.O. Box Number is Not Acceptabla)
MOOREHAVEN FL 33471
City FL Zip 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 Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

ot Pped o bohted nao, of teqsiete s goent anel i b 3anhe gtle fNOTE Registerad Agert signalute reguired when tersianng) Datt

FILE NOW!Y! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Furnd Contribution

0O  AddedtoFees

10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

[ FD I Delete i S e [T} Change [ Addition
Ko FOSTER, FRED (s f U{:'””,g ‘;'.;D:';-:ffh- i eEe e
Teerere, | 415 CR 721 LOOP NE SIRT] ADDALSS 0L L - BlR-EE 150,

CHe T MOOREHAVEN FL I

W §TD 3 Delete it [ Change [ Addition
KA FOSTER, MARY rAML

dR i ukess 415 CR 721 LOOP NE 5 HFET ADDRESS

Qi A MOOQOREMHAVEN FL oy 3T aF

Tlie 0 peiete i O Change [ Acddtion
KAR hAME

SThE-T &1 5 CIRLET ANDRESS

[ GRS CiY ST P

Tl T pelete T Clothange [ Addition
NAHA: NAIE

Tk b aTDRE ZTREET ADDIRFSS

[ PR CIv-57 NP

iy [ Delate L JGhange [ Addition
HAME- AME

STREET ADRE S CIRi:T ADDRESS

[NINE AJ CIry ST-2(F

Ly [ tetete e [ thange [ Additan
Nk NAME

LRI THILTARN SIRIETATORESS

CITy =1 g0 Cilv-S1 AF

12. [ hereby certify that the wfarmatisn supplied with this filng does not qualify for the exemnption stated in Section 119.07(3)(1}, Flondla Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made under sath, that | am an officer or director
ot the corporabon or the recaiver of trustee empowered to execute this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11t
changed or on an attachment wattr an addiess with all other ke empowered

MBRY E- FosTER

SIGNATURE: M

PRINTED NAME OF SIGNING DFFICER (R MRECTOR

!Zaé/ros /863 P44 -0SS§

1Aulpr e hane B




