2004 FOR PROFIT

ANNUAL

ORPORATION'
PORT (AR)_

DOCUMENT # 466349

. FILED
Feb 12, 2004 08:00 AM

1. Ertity Name

Secretary of
PIKE PROPERTIES, INC. ary of State

Principal Place of Business
16135 COUNTY ROAD 48

Mailing Address .
16135 COUNTY ROAD 48

P O BOX 112 POBOX 112
ASTATULA FL 34705 ASTATULA FL 34705
us us
Sute, Apt. #, et¢. Suite, Apt. #, sic. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
59-1584237 Not Applicable
Zip Country Zp Country 5. Cerliicale of Staws Desred ~ []  $8+7D Additional
Fee Reguired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
il Name oL T —

HUNTER,DANIEL M.

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

243 WEST PARK AVENUE

WINTER PARK FL 32789

Zip Code

o FL

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Fianda. | am famitiar with, and accent
the obligattans of registered agent.

SIGNATURE — e -

Sigraturc typed or prmted name ol remstered agont and litte f apphaable,.  (NOTE Regst d A

" INOTE Registered Agen| signatute required wnen reinstatng) T DATE
FILE NOW!!f FEE iS $_15D._UO .
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TTE [cChange [ Addition
NAME HARVEY, JESSIEP NAME

STREET ADDRESS | 16135 COUNTY RD 48 STREET ADDRESS

CITy-8T-28p ASTATULA FL 34705 . CITY-ST- 2P

TITLE STD " Clpeles [ mne D change [ Addition
NAME HARVEY, JAMES N HABE

STREET ADORESS | 16135 COUNTY RD 48 : STREET ADDRESS N

orv-stze | ASTATULA FL 34705 ] omvestar P
— E-Deit::'(e T TTE RS AR b o1 81K Ve Pl Ij'é!rgﬂob“-i ] Addition
NAME NAME

STREET ADDRESS ~ J STREETADDRESS

SITY-ST-71P CITY-5T-2iP

TITLE [ oelste TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1M [ pelete TILE [ Change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TITLE ] Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under ogth, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Staiutes; and that my namé appears In Biock 10 or Biock 11 i
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE!? M@LM ngsEer{Ptr[éc H&rv’é/\j

SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING CFFICER OR DIRECTOR Dale

Ifi-0¢ By 383-4%T

Dayume Phone &




