2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » - Mar 11, 2005 08:00 AM

DOCUMENT # 499955 " Secretary of State
‘;:lfﬂggaHr?E PROPERTY MANAGEMENT, INC.,

Principal Place of Businass Malling Address

4000 ST JOHNS AVE #22 4000 ST JOHNS AVE #22
INCKSONWVILLE, FL 32205 JACKSONVILLE, FL 32205

— e T

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRE=TOp RomaiF

59-1672184 Not Applicable

| $8.75 additional
Fes Reguired

5. Certificate of Status Desired

it S P

6. Name and Address of Gurrent Rogistered Agent

CRAVEY, JERRY R. . - DO NOT WRITE

4000 5T JOHNS AVE #22

JACKSONVILLE, FL" 32205 —_— - - IN THIS SPACE

| im——— T——— - i
e £ N

8. The above narﬁed entity submits this statement for the purpose of changing its registerad office or registered agent, ar beth, in tha State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE = e

Signatura, waedurprlr]ednmuufmg;szeredagam and Lite f applicabla. __INoTE Fler.rislere;! Agent signalure requirad when remslam‘g]ﬂ ; . . ..Date C :
FILE NOWIl! FEE IS $150.00 9. Elscticn Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. “CFFICEAS AND DIFECTORS ] — :
TE VTD ' o -
HAME WALTON, W H JR (ASST) T
STREE( ADDRESS | 4000 ST JOKHMS AVE 26 . _ : :
eiry-sT-2P | JACKSONVILLE, FL™ ™ - _ - e
a B S HONOB0RE01 06
we | LENTZ ANN 03/12/05-B001 1-D15 150, 00

STREET ADDRESS | 4000 ST JOHNS AVE #22 ) )
CITY-§7-2IP JACKSONVILLE,FL . e =

TIMLE VED
HAME WEED, J.D.JR.

SIREET ADDRESS | 4000 ST JOHNS AVE #26 ' ’ .
or-sP | JACKSONVILLE,FL ~  ~ ~ 7 ’ - DO__NQT WR!TE

e FD T _ IN THIS SPACE

HAME CRAVEY, JERRY R,
STREET ADDRESS | 4000 ST JOHNS AVE #22 :
om-s1-2¢ | JACKSONVILLE, FL ) ) e e = G-

TILE

NAME

STREET ADDRESS
CITY-S§T-21P

e
HAME

STAEEY ADDRESS
CITY-§T-2IP A —

Ao o

12. t hereby certily that tha information supplied with this fIIing does nat qualily for the exemption stated in Section 119.0753]01, Florida Statutes. [ further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
yered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2l other bke empowered,
_ ;’/10'5/'4?5 Q- 365-22258

Caylime Fhonp #

of the corporation or the receiver or truste amipg
changed, or on 2n attachagnt with an addros

SIGNATURE: 324> — )
E?;(A?TRE AND TYF_ER PAINTED NAME OF SIGNI E AFFICER OR DIRECTCR




