2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

Jan 30, 2004 08:00 AM
Secretary of State

DOCUMENT # Jo5113

1. Entity Name

EXCLUSIVE PROPERTIES INCORPORATED

Mailing Address
508 MAIN STREET

Pnncipai Place of Business
508 MAIN STREET

P.O. BOX 803 ) P.C, BOX 803 -
MINNECLA FL 34755-0803 - MINNEOGLA FL 34755-0803
Suite, Apt. #, 1. Sute, Apt #. elc o S MOORE CR2E034 {11/03)
City & State ) o City & State T 4. FEl Number _ Apphed For
] —— 59 2847798 Not Applicable
zp Country op Country 5. Certificate of Status Desired! O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name

Eggﬁﬁ%jﬁg‘;%iNsﬁéggrE Street Address (P.O. Box Number is Not Acceptable)

MINNEOLA FL 32755 S

ZpCode

Cuy - ) o FL

8. The above named entty submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " S - ————r—— — - ==
Sigralure, lyped or prnted name of registered Sgont and hitg f applcable. (NOTE Ragistored Ageni signatice reguirsd whén rei ’ DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $55000
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

0. OFFICERS AND DIREGTORS 11. - ADDITIONS/CHANGES T0 GFFICERS AND DIBEGTORS N 11

e D et Tme O Change L1 Addition
NAME PARRISH, STEPHEN WAYNE NAME

STREET ADDATSS | 403 WASHINGTON ST. STREET ADDRESS HOOOOOO22538 o
nv-stzp |MINNEOLA FL CiTY-ST-2IP 1" "‘;}&H hD!}?"-}—QDB 150. DU

e D 3 Delste N e 3 Change [ Additien
NANE PARRISH, WILLIAM C KAME

STREETACORESS | 105 NO LAKE SHORE DRIVE STREET ADDRESS

oy ST- 2P MINNEQLA FL Ciy-ST-ZP

TME D [ petete § [ change T Addition
NAME PARRISH, MYRA N NAME

STREET ADDRESS | 105 NO LAKE SHORE DRIVE STREET ADDRESS

oTy-sT-2P  {MINNEOLA FL CITY-5T-2P

TITE O pelete Mg [CIChange ] Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST. 2P CATY-ST-2P

TiTLE ] Delete TILE CIcrange [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CivY-ST-21p CITY-ST-2IP

TTiLE 7 Detete TITE I Gharge L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIiY-ST-2P

12. | hereby cestify that the information supplied with this fh does not quallfy for the exempm)n slated in Section 119. DT(S}(l}. Florida Statutes. | further certlfy that the xnformatlon
indicated on this report or supplemental report is true an accurate and signature shall have the same legal effect as if made under oath, thatt am an officer or director
clh&he cgrporatlon or thehreceltrer %r trusi[:jag empowerelcl'i EmECUte this repo s required py Chapter 607, Florida Statuteg; and that my namg appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh al B empowere U :

[o] Wi wi 5 o d. \'\\ VA '

. Naoens O oy
SIG NATUHE ms AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR \ 1‘9 _&:saf* i 33 ‘Z:BQ\\X-:LFI*

Daytime Prone #




