FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMEN#I' #693240 07-23-2004 90008 016 ***150.00

1. Entity Name
PREFERRED PROPERTIES & DEVELOPMENT, INC.

Mailing Address

1031 W. MORSE BLVD.
SUITE 325
WINTR PARK, FL 32789

Principal Place of Buginess”

1031 W. MORSE BLVD.
SUITE 325
WINTR PARK, FL 32789

44049653

i
Suite, Apt. #, elc. Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2150339 Not Applicable
Zip 4 lCountry ’ @e Country 5. Certificate of Status Desired | $8'75 A.ddilinnal
: Fee Required

3 Name and Address of Current Registerad Agent ™ — 7. Name and Address of New Registered Agent ~ = -

- Name
SWANN & HADLEY, P.A. SWQNU 2 4w A .
e

1031 W. MORSE BLVD. Street Addrass, (P.0. Box Numb ris Not Age
SUITE 270 . .

WINTER PARK, FL 32789 SUWITE 55@
L | ™ (WINTER, PARK. FL [ 357gq

8. The above named ermty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

vh%hy

{NOTE: Registered Agent signature requized when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! - FEE IS $150.00
Due by qu;er?ber 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTORS 1. n ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P | [ Detete TIMLE [ change [ Addition
NAME - FOLK, JAY E NAME

STREET ADDRESS | 1031 W. MORSE BLVD., #325 STREET ADDAESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2iP

TITLE ; 1 Delete Tme [ change (] Addition
NAME . NAME

STREET ADGRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE ' C1 Delete TILE [ change [ Addition | -
‘NAME._ - S - - - - - - —— " S —— NAME - s | e 4 E— - r— - ——— g - —— —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CiTY-S7-ZIP

TITLE O Delete WE [ change . [ Addition
NAME ‘ RAME ’

STREET ADDFRESS ) STREET ADDRESS

CITY-ST-ZIP ; orY-§1-2IP

TITLE ! ] Delete TITLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P _ Cimy-sT-2Ip

TITLE O Delete TITLE [ change T Additien
NAME 4 NAME

STREET ADDRESS : STREET ADDRESS

CIY-SI-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or director
of the cu!porauon or.tha recelver or rustgesempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ass, with all cther like smpowered.

(nunw 64 i~ dyoo

Dayume Phone #

‘\\ \'-\\b‘{

RE'RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




