2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Foee6s S Apr 08, 2005 08:00 AM
T Ently Name Secretary of State
ROBERT L. POPE REALTY, INC.
Principal Place of Business ) - Mailing Address - -
4222 ST JOMNS AVE 4222 ST JOHNS AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL. 32210
s emmee | |[{{IWAWWRI
Suite, Apt. ¥, etc, ) Suite, Apt. #. etz a ) 1st MOORE CR2E034 {10/04)
City 8 State - City & State - “ | 4 FEINumber . Applied For’
7 58-2042152 _ Not App(icab@
Zp County ap Country 5. Certificate of Status Desirad 0O ?igfq l’:;:’:gi""a'
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent T
’ ) ) : - — | Name ) ' ’ B T
g?(%PSN#VggIST;YO EILVD g Street Address (P.O. Box Numbar is Not Acceptable) T
JACKSONVILLE FL 32216 - = e — =
City ST IEL Zip Code

8. The above named entity sumuts this statement for the purpose of changing Jts regisiered office or registered agent, or both, in the State of Florida, |am familiar with, and acéept
the cbligations of registered agent, - - e o

SIGNATURE - - - e — ———— - -
Signalura. lypad or annted nemp of ragislarad agent and hile f applicable © (NOTE Registersd Agent signature raqulréd when tainstatng] DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00 |
Make Check Payable to Florida Department of State

T —t G = == -

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution.  [JJ  Added to Fees

10. CFFICERS AND DIRECTORS 11. ~ 7 7 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS TN 11
WILE FD C T Delete N Wil O change [ Addition
NAME POPE, ROBERT L. KaME
STREFT ADDRESS | 7003 HANSON DRIVE SO STREET ADNGFSS
CITy-5i-2IP JACKSONVILLE FL 32210 . TIY-Si-2IF B
nn o J Detets nue  UGOOOnRgITaT Ochage [ Addiion
NALE NAME 04/06/05-00040-018 150,00
SYRFFT ADDRESS STREET ADDRESS -
CivY-ST-2F Cuy.§T 21
niLE T '  Dopase I Clchange [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS

quv-srw CIFE-ST-2Ip
it ' - O etete B ' T O Chenge [ Adiiie
NabE NAME
STREE] ADDRESS SEHEET ADGRESS
BTy - §1-2P iy 5729
4L Olpeite TIE T Dchange | L adan
NAME HAME
STREFT ADDRESS SIREET ADORESS
CliY -5 - 4IF ary-sl-oe
e S ) O Dete T T Tl Charge [ Adin
HAME HARE
CTRFFT ADDRESS STREET ADDAESS
i -7 CHEY- 51 2P

12. | hereby certify that the information supplied with this"ﬁlir_ug doas not qualify for the exemption stated in Section 119.07{3)0, Florida Statutes. | further certify that the in%qrrhétfoh
indicated on this report ar supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or Lgeﬁ ecElyer or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 «
chme

changed, of on an at pit with an address, with.all.other like empowerad,

2 RoR 20T L. Ihpe w-W.al Fou.33x-39x

{21 NAME OF SIGNING OF FICERTOR DI R R "T‘" ¥ Dam Dayune Fhone §
ﬂsﬂ/’.’.‘&\ .!_ .

SIGNATURE:



