2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # 359922

1. Entity Name
IMPERIAL PROPERTIES, INC.

Secretary of State

_E'l_ai_ling Address

290 CYPRESS GARDENS BLYD
WINTER HAVEN, FL 33880

Principal Place of Business ) _

290 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880

[N RNV

DO NOT WRITE IN THIS SPACE

02072005  No Chg-P CR2E034 {10/03)
4. FE! Number  JApplied For
£9-1359496 | [ret Applicable

O $8.75 Additional

5. Cortificate of Status Desired Fes Roquired

6. Name and Address of Current Reglstered Agent

LEIS,GEORGE W _
700 MIRROR TERR NW
WINTER HAVEN, FL 33880

————IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept

tha osligaticns of registered agent.

SIGNATURE. - —
Signatura, typed or printad name of ragrtered agent and title T applicable

(NOTE Ragistersd Agerd signature required when relhstating] DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritauticn.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIREGTORS L o

TITLE T5 . - o TR 1 e

NAME LEIS,GECRGE W

STREET ADGRESS | 700 MIRROR TERR,, N.W.

CY-51-2P | WINTER HAVEN, Fi. T

Tine D - - —— HOBHENZSRE55

NAME NOLEN,J M (3/0945~E0023-0 150,00

STREET ADDRESS | 220 CYPRESS GARDENS BLVD

cIry-$1-2P WINTER HAVEN, FL
TmE D - - )
NAME SECKELWARREN M

STREET ADCRESS | 280 CYPRESS GARDENS BLVD

CITY-57.2IP WINTER HAVEN, FL
T -
NeME

STREET ADDRESS
CITY-ST.2P

TIE

NAME

STREET ADDAESS
CiTY - §7-2iP

~ INTHIS SPACE

" DO NOT WRITE

(1

NAME

STREET ADDRESS
CITY-ST. 2ZIP

12. | heroby celily that the ﬁf-o;matiun supplied_i\_rit:h this ﬁn dees not qualify for the exemption stated in Section 1 19.07?3)0). Flerida Statiffes. § further certify that the informmation
indicatéd on this report or supplemental report is true and accurate and thal my signafure shall have the same fagal & ‘ r
of the corporation or tha receiver or trustee smpowered to execute this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 31 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Qﬁﬁnm”b)%ﬁi /Gﬁonea"ﬁ)“ﬁ%v

fect as if made under aath; that | am an officer or director

$63-29%5-0Z 04

SEGNAT% AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

| 3,’/2/35’

7 Date Daylime Phene #




