2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

“Apr 06, 2005 08:00 AM

DOCUMENT # P97000089562
| DOcY ' | Secretary of State

1. Eniity Name

COMPASS ACQUISITION & DEVELOPMENT CORPORATION

= LorEm o v S 5 P b s o

- Mailing Address

‘2152 14TH CIRCLE N
SglNT PETERSBURG FL 33713

Principal Flace of Business

2152 14THCIRCLEN  __ _
SQINT PETERSBURG FL 39713

p— e

I I

I

1

2. Principal Place of Business - 3. Mailing Address ‘
Suite, Apt. #, ete. - — Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/04)
Cily & State = "‘ Ciy & Se a. FE| Number Applied For
o ) ) ) 59-3476144 Not Applicable
2P Country ap Country §. Corlficate of Stas Desied (] $8-7 Additional
B o Fee Required
6. Name and Addrass of Current Registered Agent e 7. Name and Address of New Registered Agent
MName
WATERS, CODY W . , -

501 E. KENNEDY BLVD Strest Address (P.O. Box Number is Not Acceptable}

SUITE 1700
TAMPA FL 33602

Ciy Zip Code

FL

8, The above named én‘tiry subimits this statement i‘or_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — R U O o
Sigratwe, vped of prnnléﬁ r\e.moaf lsglslnzed agenland wie Aapplmabk ,(NOTE Flisgrslerad Agen! signalura 1ecurad whan enclabing) DATE
m
FILE Now!! II:EEJ\f $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trost fond Comtosten Tl ettt Fan

Wiake Check Payable to Flerida Depariment of State

10. OEF[CEHS AND D!HECTOFIS = 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
Tk DPST - 7 pelete TIFCE [ Change  [] Adcition
NAME HUMPHRIES, J B~ NAME _ N
SIReC1A00RLSS | 501 £ KENNEDY BLVD. SUITE 1700 SHEL ADDRESS ,UUDQD{'JE%U 18
oresiae | TAMPA FL 33602 . C favsis D4/ M6/05-60054-021 15000
Lt P 3 pelete Tt [J Change  [J Addition
NAME SCHERER, CLARK H i NAME
SIRELY ADDRESS | 2152 14TH CIRCLE N. VL ADDRESS
Gity-51-20 | SAINT PETERSBURG FL 33713 _ & CItY-ST- 2P N
1ML [ petete T [ changs [ Additior:
NAME NAME
STREFT AUDRLSS SIREET ADORESS
Clly-51-2F  Roirsime
_ e
ILE 7 Delete Tt L [ Change ] Addition
HAME NAME
S1REES ADDRESS STREET AGMRESS
oiy-si A [ cury.stop
§ing O Delete Tie [l Change [ Addition
NAME NAMF
SIFELT ADDRESS SIREET ADDRERS
CliY.S7. 2p oL B R
i [ Dpetete ITeE {"] Change  [J Additicn
NAME NAME
SIRELT ADDRESS SIRTET ADIRESS
CTY-S1-Up QIv.51 P

12, | hereby cattify thatthe mfcrma&m supplied wlih ris ﬁhng does not gualify 10: the exemption stated in Section 119, 07(3‘){1) FIonda Statutes | turther certfy that the |nformanon

indicated an this report or sup

Bmental report is rue and accurate and that my sighature shall have the same legal effact as if made under cath: that | am an officer o direstor
stary empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

of the corporation or the Jtaiver ¢

changed, or on an atig

SIGNATURE:

ress, with all othet like empowerad.

([0 0( NASNAVTIE

SIGNARNSHE AND TYPED OR PAINTED NAME_CIF SIGNING OFFICER CR DIRECTOR

Laytme Fhane 4



