2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # 256922 Feb 26,2004 08:00 AN
1. Enty Name Secretary of State
IMPERIAL PROPERTIES, INC.
Prmcip-at Place of Business- ' ‘ Mailing Address
280 CYPRESS GARDENS BLVD 260 CYPRESS GARDENS BLVD
WINTER HAVEN FL 333880 WINTER HAVEN FL 33880
s e[|
Suite, Apt. #, etc, = ' Sue, Apt 4, elc. 3 — = MOGRE CR2EC34 (11’03) B )
City & State - | City & State 4. FEI Number ' Fepary
- - i . .5:%-13§?496 . . Not Apphicable.
e Country zp Caurlry 5. Certficate of Status Desired O ?eat:;flesq Lﬁ?ed:iiﬂmal
6. Name and Adé}ess ofgu_rgemq_i_. M.fered Aggﬁ = 7. Na__m.;; glid Addrerssol _ljgg Ftegistered Aag_ﬁt - _L,._:_
Name
%%Sﬁ%ggg@r‘gqﬂ NW Streel Address (P.O. Box Number s Not Acceptable}
WINTER HAVEN FL 33880 . B
Culy ~ T } - FL Zip“cioéé —

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. § am familiar with, and accept -
lhe obligations of registered agent,

e . T -5

SIGNATURE : == o . - . ¥
Signature. typed of prmted rame of regrsiered agent and e d 2oehcable [NOTE Regstered Agen| signalu-d regured whgn ﬁf‘ls‘f""w ) . D{\!’E Wi
FILE NOWI! FEE IS $150.00 . ) .
. F
Ator ey 1,004 Foowllbo 55000 et e 95,00 o
Make Check Payable to Florida Department of State L
= A s e P e A o i =Rt . - R a
10. . OFFICERS AND DIRECTORS. 11. ,,,‘ ACDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 __
TE T8 £ Detete TME o [ change  [3 Andition
HAME LEIS,GEORGE W NAWE UOOaD00RTR4S
STREEY ADDRESS { 700 MIRROR TERR., N.W., STREET ADORESS D227 /08 -B001 7004 15008
CITY-ST-2P WINTER HAVENFL ) . cimy-s7-2P ] ) .
TITLE D {1 petere TTLE [J change [ Addition
NAME NOLEN,J M NAME
STREET ADDRESS | 260 CYPRESS GARDENS BLVD STAEET ADCRESS
cmy-st-zp - [WINTER HAVEN FL . .y omvesvze ) . R
TITLE D {J petete TME [ change 3 Acdition
NAME SECKEL WARREN M NAME
STREET ADDRESS | 260 CYPRESS GARDENS BLVD SIREET ADDRESS
omY-sT-2P |WINTERHAVENFL u _f cmv-stze _ = %
TITLE [ Deiete TITLE ) [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P _ o LITY-ST- 2P L - -
TITLE [ Deiete TILE [Cehange [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P _ _f cmv-st-zp L _ ‘ . L e
e [ Detete T Pl change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-ZF o § cirv-sr-zip i L . . -

12. | heraby certidy that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07{3)(!), Florida Statutes. | further cenify that te information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation gr the receiver or trustge empowearad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ike empowered,

SIGNATURE:




