2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 466470 Feb 16, 2004 08:00 AM

1. Entity Name Secretary Of State
SITZ PROPERTIES, INC.

Principal Place of Business Mailing Address
1627 SOUTH BYRON BUTLER PKWY. 1627 SOUTH BYRON BUTLER PKWY. R
PERRY FL 32348 . PERRY FL 32348 B
Suite, Apt. #, etc. ) Suite, Apt #, elc. . MOORE CR2ED34 {11/03)
Cily & State City & State 4. FEI Nurmber Applied Far
59-1566288 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O $8‘75 'W"“"”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) _
o - Mame
EWING, CONNIE S -
3825 KIMMER ROWE DR. Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32309 — —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad ageni, or both, in the State of Florida. | am famniliar with, and accept
the otligations of registered agent.

SIGNATURE E— e — — E— S,
Signature typed o priaied name of regrsterod agent and ttle | apphcable (NOTE Ragsstered Agent Signature requined when roinstatng) DATE
s FILE NOW!!!_ EI_EE,!S $150.00 R 9. Election Campaign Financing $5.00 May 2e
After May 1, 2004 Fe will be $_55Q.00 e T Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete HILE [ Change [ Addition
NAME SITZ, BORBY EUGENE NAME
STHEET ADDRESS | 1627 S BRYAN BUTLER PKWY STREET ADDRESS
CITY-5T.2P PERRY FL CITY-57-2IP
TILE VPS T Delele TIMLE [JChange [} Addition
NAME EWING, CONNIE S NAME
STREET ADORESS | 3825 KIMMER ROWE DR. STREET ACDRESS
CITY-ST-ZP TALLAHASSEE FL 32309 CITY-ST- 2P LA TSR
m & peee e 02715/ 04-R00 75~004C1 880 O rssien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
THTLE O reiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
HILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TME [ Delere TITLE ] Change ~ [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3}{7), Florida Statutes. | further certify that the information
indicated on this repor: or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recelver or trusteg empawered to execute this repert as required by Chagpter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:BOb E. Siiz W}/ 2/12/04 (850)584-5235

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWIR DIRECTOR Date Daylima Phona P




