«2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT’#';aussg

1. Entity Name

LIMITED PROPERTIES, INC.

Apinlion?

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Businass

2352 HARN BLYD. . 2352 HARN BLVD.
P. O, BOX 4948 : P. O, BOX 4948 .
CLEARWATER FL 34618-1946 CLEARWATER FL 34618-1346

Mailing Address

2. Principal Place of Businass _

3. Mailing Address

I

I

i I

I

I

Suits, Apt. #, elc. _ _ o 73‘-1“6, Apt. #, elc 18t MOORE CR2ED34 (10!04)
City & State T Cily & State 4. FE!Number _ Appiied For
59"1 309892 Not Applicaﬁle
Zlp Country 2 Country S, Certilicate of Status Desired | $8'75 A_dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S S S Name ) )

BURNS,JAMES F

2352 HARN BLVD.

BOX 4946

CLEARWATER FL 34618-1945

Street Address (P O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity submits this statement for the purpose o

the obligations of registered agent.

SIGNATURE

_fchan ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wgnature. typed o plRtod name of registerad agant and lite 1f applicabls

MOTE Regislered Agant signature required whan rmmstating) *

DATE

After May 1, 2005 Fee Will Be $5506.00
Make Check Payable to Florida Department of State

ghidy

FILE NOW!H FEE IS $150.00 ...

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conkribution. [ Added io Fees

10, B OTFICERS AND DIRECTORS N I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

i PD T Delets - “hmg ' h CJchange [ Addition
RAME BURNS,JAMES F NAME - -

STRCET ADDRESS | 2352 HARN BLVD STREET ABDRESS Lo Ananomaiiig

5 . L W -

are.Sizb | CLEARWATER FL 33764 st o 0124 /05-80162-000 150,00

i, D T - T Delete e Dohage [ Addition
NAME BURNS, ESTELLA L. MM

CIREET ADDRESS (2352 HARN BLVD. STRFELADDRISS

Gl 51-08 CLEARWATER FL 33764 - SY.ST 7P

e o ] Delete Tl Jchange [ Addifion
NANE NAME

STRCET ADDRESS CIREEN ADDRESS

Gly-1-2F COI-51-2

iy ) - o Dlpeete - — K mr ) ' [ cChange [ Addition
HAME NAME

STRLET ADDRESS STREE T ADURESS

CIy. ST 2P £ATY-ST. 7P

e T 17 Delete e T Change ] Additon
NAME NAME

STRECT ADDRESS SIRCET AUDRESS

CITv. ST-2iF CHY-S1-4IF

N o T 7 palets e ’ [7 Change ) {7 additien
NAME NAME

STAEFT ADDRESS SiRECT ADDRESS

cily-st-71P CIIY-sT e

12, | hereby cart) that the_infarmation supplied with this fill
indicated on this report of, supplernantal report is true an

1

d

does not qualify for the exemplion stated in Section 118.07[33(}), Florida Statules. ) further certify that the information
accurate and that my signature shall have the same legal effect as if ade under oath; that 1 am an efficer or director

of the: corporation or the receiver or frustee empowerad 1o axecute 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 aliachrmemt with an address, with all other ke empdwered

SIGNATURE:




