2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) FILED
DOCUMENT # 856733 ' . B Mar 18, 2005 08:00 AM

1. Entty Name Secretary of State
SOUTHTOWNE PROPERTIES, INC.

Principal Place of Business ) hﬁailing Address - = —

33500 LINDA LANE - PO BOX 895748

LEESBURG FL 34788 . LEESBURG FL 34785-5748
us . us _
Suite, Apt #, elc C Suile, Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & State o City & State o 4, FEI Number Apphed For
i 31-0983867 Not Applicable
Zp Country ' Zp Country 8, Certificate of Status Desired Il $8.75 aaditional

Fee Required

6. Name and Address of Current Reglstetad Agent i 7. Name and Address of hew Registered Agent
T T T ) Name

MEIXNER, ELKE

33900 LINDA LANE Street Address (P.O Box Number is Not Acceptable)

LEESBURG FL 34788

City o : FL Zip Cade

8. The above namad enfity submits this statement far the pumpose of changing lts ragistered office or registered agent, or both, in the State of Florida ] am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yeed of printed name of vagis"ferad sgant and e 1 applicebia IROTE Ragrstered Agent signatura required whon einstabing) ) DATE

FILE NOW!t! FEE IS $150.00° 9. Elsciion Campaign Financing  $5,00 May Be

After May 1, 2005 Feo Will Be $550.00 | -
Make Check P:;able to Florida Department of State TrustFund Gontriution. - L] Added to Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD o - T Delete - mE - T - Ol Change [ Addition
NAME MEIXNER, DAVID W NAME
SIRSETADDRESS | 33800 LINDA LANE STARYT ADDRESS
ClY-§T-2P LEESBURG FL 34788 ) CeFv-5T. 7P
i sD . S [T paste” ! e I Cange ] Addtion
NAME MEIXNER, ELKE NN ONa0D2EE3s2
S1REET ADDRESS | 33800 LINDA LANE TR T ADRECS 03718058004 1-004 150,00
iy §7.2n LEESBURG FL 34788 (7Y 87
I T o 3 Detsle e T (3 Ctange 7 Addition
HAME MEIXNER, ELKE l NANY,
STREET ADDRESS | 33800 LINDA LANE ATRFET ANTRESS
UTy-8T- 2P LEESBURG FL 34788 Gle.57-4P
Wit T Dodee T ‘ D Change [ AddRian
MAME L NAME
STRHT ADDRESS STREE [ ADDRLSS
QY. S1.P ClrY-SE av
g o ) ' 1T Deleta pE - [ Glange [ Addition
NAME NAML
STRLLT AQDRESS STREELADURESS
eIy -3t 2P Y- S1-2P
TNE [T celete e ' [ Change ] Addition
hAME NAME
SYREET ABORESS CIREET ADDRESS
CIY. 57.71P LY S1-7

12. (hereby cernz that the information supglied with this ﬁrfng does not qualify for the exemplion staled in Section 119 D?E)UJ, Florida Statuies, 1 further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corpotation o the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all ether like empowered

SIGNATURE:

[k (- 2@5_’&52 253 ~psu,)

A= Dayrme Phona &




