2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 819205

1. Entity Name

CIMARRON APARTMENTS, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90186 047 ***150.00

Principai Place of Business

340 REA RD - T

WEDDINGTON NC 28173

Mailing Address
PO BOX 78915

CHARLOTTE NC 28271
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-1097595 Not Applicable
Zip Country 2 Country 5. Cerlificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"ABERNETHY, BRUCE R., ESQ.
900 VIRGINIA AVE.

SUITE G

FT. PIERCE FL 34950

Name

- - - o - -

Streat Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and 1ita f applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

111.

07 pelete TLE CAChange [ Addtion

NAME HOLLAND, R. CALVIN NAME ,’2_ =3 A [?,0 p

STREET ADDRESS | S40-WEDDINGTON-MARYINRD STREET ADDRESS 3 \j@ f\T ; }

UN-SEZP | WEDBHNGTONNE-281T3 CITY-5T- 2P AKX AVJ C 2817

TITLE VD [ Detete TTLE [& Change [ Addition
MAME HOLLAND, STANLEY NAME

STREET ADDRESS | FWEST-EMND-AVENDE—APT P-32-D STREET ADDRESS 54’0 ‘2‘ E'A ,2'0 A- ‘D

GIY-ST-IF | NEW-FERMINT 10023 l CTY-ST-7IP \&JA K\%VJ /\! C 2(?/75

TITLE sD 1 Delete TLE [AChange  [] Addition
NAME |HOLLAND, BETTY M. NME 4
"STREETADDRESS | S4G-WEDDINGTONIIERWINRD - ~~ — 7 = || STREET AGDRESS o TrEm oo T T
v-st-7P [WEDDINGTON NC 28173 CITY-ST-2P

ME vD 0 Dalete e [ Change  [] Acdition
NAME HOLLAND, K. TODD NAME

STREET ADDRESS {121 LAFITTE DRIVE STREET ADDRESS

CITY-ST-7IP WAVELAND MS 39576 CITY-ST-ZiP

me VD O peiets TiLE O change [ Addition
NAME MOORMAN, DEBRA H NAME

s oorss | 693 WoOBSWAY  ( 33W 000D WA m,(ﬂ TREET ADDRESS

emvsr.ap | WAKE FOREST NC 27587 (Ho (AL Cv-ST- 2P

me vD O oelete TmE O change [ Adetion
NAME MOORMAN, THOMAS O NAME

STREET ADDRESs [693-WeeBS WY (33 wWans w G\XP(W STREET ATDRESS

onv.sze | WAKE FOREST NC 27587 U\D ' CITY-§1-2P

~

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptjpn stated in Section 119.07(3)i). Florida Statules. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the recejysresRlrusior em|

changed, or on an attachrpe i
’J -~

SIGNATURE:

and accurate and that my signa

"

shall h

e the same legal effect as if made under oath; that | am an officer or director
0 by Chépter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRS-~ oy-poy a1 187

Date Daytime Fhone #




