2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

| P99000008633 o '
DOCUMENT # P§900000863 Jan 28, 2005 08:00 AM
CHARLES B. COSTAR JR, INC. Secretary of State
Principal Place of Business . Mailing Address _:M
1200 PENINSULA DRIVE 1200 PENINSULA DRIVE
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt #, el ' T Suite, Apt. #, elc, ) 1st MOORE CR2E034 (1 0[04)
City & State City & State B | & FEINumber __ Tappiied For
_ 59-3558203 __|Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese.ggmﬂfedcil” onal
6. Name and Addrass of anent'ﬂegisﬁered Agent ) 7 7. Name and Addrass 6F_New Registered AQeﬁt T

Name

?EO%TQERN&%?J&EBS\}]E Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778 — : — . —

City - ’ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent, e -

SIGNATURE - — ——— — — _ — — —
Signature, iped of printed name o registered agent and e f appicable . [NCTE Reg:sterad Agent signel;u'e ra:uijrad when rums_tating] ] . DATE e
" T | - - T
FILE NOW!!! FEE IS $150.00 _ g. Election Campaign Financing $5.00 mayBe
After May 1, 2005 FE? Wili Be 3550.00 . Trust Fund Contribution. D Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTGRS IR K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete TME [C] Change ~ [] Addition

MAME COSTAR, CHARLES B JR. HAME

STREET ADDRESS | 1200 PENINSULA DRIVE STREET ADDRESS

CITY ST 2IF TAVARES FL 32778 CITY-51- 2P

I1LE £ Dalete TiLE T H:EI-'IA!"!(}{’;'U-_5?1 Clchange ] Addition

N NAME qren nﬁ_% T oy -

SIREET ADGRESS STRFET ADDRESS Ot 28/ Ma-80051-008. 15000 =

CITY.ST- 2P CITY-S1-2F

Tt T T T Dlpeets o O change A

NAME MAMD

SIREET AUDRESS SiRrET AQDRESS

CITY - §1-7IP CInY-53- 2P

TiE T ) O] pelete N ST O Change &

NAME NAME

STREET AQDRESS STHEFTANDRFSS

CITY-ST-2IP CITY-51-2IF

{1k T | ﬁe{el; o TILE S ' o I:__[ Gﬁah?;e— —D AT

NAME MAME

GIREET ADDRESS SIREFT ADORESS

CifY-ST-2itP CIY-S}-2IP

e ' T Opsete [ mu ] change ] At

HAME HAME

STREET ADDRESS SIREFT ADDRESS

CITY-57-71P SIIY-5i- 2F

12. | hereby gertify that the information supglied with this filing does not qualify for the examption stated i Section 1 19.07¢3)7), Florida Statutes. | further certify that the inforniation”
indicated an this report of supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or diréctof
of the corparatan or the receiver ar ffustee empowered to execute this tepert as required by Chapter 607, Florida Statutes, and that my name appears in Block |12 or Block 11

changed, or on an attachmenpui ap address, with all other like empoweteds>
P / t
-y a— i -
(25 oo\ g2 B2
Cals —

= ~p,
AME OF SIGNING OF| ' TS Prona &

SIGNATURE: §




