2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # 573256

1. Entity Name

FILED
Feb 09, 2005 08:00 AM
Secretary of State

CHEROKEE PROPERTIES, INC.

Principal Flace of Business

200 JOHN KNCX ROAD
TALLAHASSEE, FL 32303

h;!ailing AQdigss
200 JOHN KNOX ROAD
TALLAHASSEE, Fl. 32303

0GR R AR

B R M RN X S o

02032005 No Chg-P CR2E034 (10/03}
- DO NOT WRITE IN THIS SPACE | —— i
5B-1865525 _ _ Not Apﬂic_able
) 5. Corlificate of Stalus Desired [ $-7D Additional

Feg Aequired

8. Nams andl Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

CHITTENDEN, GAIL S
200 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

8. The above named entity submits this staterient for the purpdse of changing its 1egistered office or regislered agent, or both, T the State of Florida, 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

e et BATE

Facaed

Signatere, typed oe printed nams of ragistered sgert and fike ¥ appiicable. (NOTE: Ragiaarod Agant s

$5.00 may Be
Added 1o Foes

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Frusat Fund Comtibution.

After May 1, 2005 Fee will be $550.00

10,

- OFFICERS AND DIFECTORS_
P> T ‘
STILES, JAMES A.
200 JOHN KNOX ROAD
TALLAHASSEE, FL

b

NAME

STREET ADDRESS
CITY-S1-2P

S
CHITTENDEN, GAIL S. e
200 JOHN KNOX ROAD LOOE0R 22807

TRE

NAME

STREET ADDRESS
CIY-57-2P

TALLAHASSEE, FL NS TR-80017-007 211,25
TLE ) . :

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE

e IN THIS SPACE

TILE

STREET ADDAESS
OITY-57- 2P

TLE

RAME

STREET ADBAESS
CiTY-87-21P

12. | hereby cerﬁm_mat the informatian sugﬁyﬁed with 1his filing cioes not qualify for the exemplion siatéd in Section 119.0?%3}(?). Floriga Statutes. [ {urther centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of thie corparation or the receiver or rusiee empowered ta execule this report as required by Chapter 607, Flarida Statutes; and that ry rame appears In Block 10:0r Block 11 if

changed, or on anr attashment with an address, with all otlier like empgwered. - o
IS0 359

NAME OF SHINING OFPICEN OR DRI Daytitne Phona #

SIGNATURE mé:g_/ S. C'L'frguaé_z_\/ 2-7-05



