2004 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR)

DOCUMENT # Foe668 -

1. Entity Narme

ROBERT L. POPE REALTY, INC:

Principal Place of Business

930CHILDRENS WAY
JACKSONVILLE FL 32207-8429

Mailing Address

930CHILDRENS WAY
JACKSONVILLE FL 32207-8429

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90034 013 ***150.00

Jauguidov

AAREIRERRAR T

il

2. Principal Place of Business 3. Mailing Address
o2y =1, Sehng Qe My, =F."Sihas Deve
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State . City & State 4. FEI Number Applied For
DacKson nila X =\ . Sacc=onplle , T\ v 59-2042152 Not Applicable
Zip Chuntry Zip Country . $8.75 Additional
- 8, Certificate of Status Desired [ '
Ba>1d | Duvp DS%210 | Duvidie. Fee Required
6. Name and Address ot Current Registered Agent' M 7. Name and Address of New Registered Agent
~ _ . Name _ i _
Q!IJ%PLT&&%}%"ST;YO ELVD g Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of ragistered agent and title il apphcatie.

(NOTE. Registersd Agent signalure required when ramnstating) DATE

' FILE NOW'" FEE IS $150 00 . ]
fler May 1, 2004, Fée will be $550.00 - :
: Make Check Payable to Florida Department of State

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oelete TMLE [ Change  [_] Aadition
NAME POPE, ROBERT L. : NAME

STREET ADDRESS | 7003 HANSON DRIVE SO STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 32210 CITY-51-2IP

TIE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [ cChange [ Addition
NAME ’ - NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P

TITiE [ Delete TMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE ] Defels TMLE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE 3 oetete TITLE [3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 officer or director

of the corporation cr the rege
changed, or on an attga

SIGNATURE:

& Or frustee empowered 10 expedl®

phpowared.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




