2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T ——

SOGUMENT # 274828 = Feb 04, 2004 08:00 AM
1. Ently Narme ) Secretary of State
LIMITED PROPERTIES, INC.
Principal Place of Business; N Vl;ﬂailing Address 7
2352 HARN BLVD. 2352 HARN BLVD.
P. O. BOX 4546 P. O. BOX 4946
CLEARWATER FLL 34618-1848 CLEARWATER FL 34618-1848
i e { [N
Suite. Apt. #, et. Sute, Apl 4, elc. ' MOORE CRZE034 {11/03)
City & State — City & State 4. FEINomber . Applied For
3 59-1309692 Not Aopioatia
Zip Country Zp Country 5. Certioae of Status Desired 0 gese.gesq L::?:étional
6. Name and Address of Current Registered Agent o 7. Name and Address of Néw Registered Agent .
Name
E,I?,JE?ZN aié&f %‘S_\',:D Street Address (P.O, Box Numbser is Nat Acceptable)
BOX 4946 L
CLEARWATER FL 34618-1946 _
City F L Zip Code

8. The above named entity submits thisr statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Flenda, | am familar with, and accept
the obiigations of registered agent.

SIGNATURE - e S—— ~
Signatre typed o panted name of remistered agont and [fe f appucable {NCTE Regstorea Agent s.gnature requred when rainstating) DAJE
-FILE NOW!!! FEE IS $150.00 ) . .
e . Election C Fi
Aftor May 1, 2004 Fee will be $550.00 o o 8 oy 3500 ey e
Make Check Payable to Florida Department of State ' _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CH}\NGES TO OFFICERS AND DIRECTORS IN {1
TINLE PD [ Delete TILE [0 change ] Addition
NAME BURNS,JAMES F NAME - -
STAEET ADDRESS | 2352 HARN BLVD. STREET ADDRESS ;UE?B;UBEQB"%%B .
ohy-sT-2P | CLEARWATER FL 33764 ) eiy-si-21p 02/05/04-80103-015 150.00
TINE [} ™ Delete | 3 (1 Change [} Addition
NAME BURNS, ESTELLA L NAME
STREET ADDRESS | 2352 HARN BLVD. STREET ADORESS
omv-51ar | CLEARWATER FL 33764 CiTy-S1-2P ) o
TME [ Delete THILE [ change  [] Addition
NAWE NARE
STREET ADDRESS STREFT ADDRESS
CTY-ST-2IP o o GITY-ST-20P ,
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ] CiTY-57- 2P . _ L
TME ) Delete Tme [ change [ Adeition
NAME NAML
STAECT ADDRESS STREET ADDRESS
CITY-ST-2P OITY-51-2P ) o
TWE 3 Detee i 1TLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P .

12. [ hareby cettify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1‘.9.07%3)(5), Florida Statutes. | fwiner certify that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as f made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit} address. with all other like empowered.

SIGNATURE:

_[ea9-04 pa7/53/ 4ye0

O NAME OF SIGNING CFFICER OR DIRECTOR Date odyume Phone #




