2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000000717 v .~ Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
AMERITON PROPERTIES INCORPORATED
Principal Place of Business Mailing Address
9200 E. PANORMA CIRCLE SU 9200 E. PANORMA CIRCLE SU
SUITE 400 SUITE 400
ENGLEWOQD CO 80112 ENGLEWOCD CQ 80112
Suite, ApL i#, eic. Suite, Apt #, etc, MOORE CRZEQ04 (1 1!03
Cily & State City & State 4. FEI Number Applied Far
74-2726581 Not Applicable
2p Country a0 Cauntry §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent

Name

?S()B]Pgﬁg](SJTNREE?VICE COMPANY Street Address (P.0, Bax Number is Mot Acceptable)

TALLAHASSEE FL 32301-2525

City FL | Zip Cade

8. The above named enuty subimits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the Siate of Flerida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE . . e

Sgnature, yped or brinted mino of registered agont end te i applcabie {NOTE Regstere Agent signature required when rainsliatng) DATE
¥ " - NP
AﬂF"l-: N?‘goé; !;EE 1'3"?)1 5;]5'?53 00 9. Election Campaign Financing $5.00 May Be
er lray 1, Jreewilibe »oal.O . Trust Fund Contnbutior, 1  Addedto Fees

Make Check Payable to Florida Department of State”
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sD O Detete TIME [ change ~ [ Addition
NAME SEILERS, RS NAME
STREET ADDRESS | 9200 E. PANORMA CIRCLE SUITE 400 STREET ADDRESS f&zgi?ggggi%%figma 150.00.
omv-stzp | ENGLEWOOD CO 80112 oITY- 57-2P ST
TITLE PED O Detete T [ Change ] Addition
NAME JONES, JEFFRY A NAME
STREET ADDRESS [ 8200 E. PANORMA CIRCLE SUITE 400 STREEY ADCRESS
CITy-SY- 2P ENGLEWCOD CO 80112 - CITY-5T-ZIP
TIMLE D 1 petete TE [ change 7 Addition
HAME MULLER, CHARLESE JR NAME
STREET ADDRESS | 8200 E. PANCRMA CIRCLE SUITE 400 STRELT ADDRESS
oY-51-2F | ENGLEWOQOD CO 80112 cirY-ST-2P . —
TITLE D 1 Delete TILE [ Change [ Addition
NAME POLK lll, JAMES H NAME
STREET ADDRESS | 125 LINCOLN AVENUE STREET ADDRESS
GIFY-S1-2P SANTA FE NM 87501 CiTY-ST-2iP
e SVP [ Dejete TITEE [0 €hange [ Addition
NAME SMITH, ROBERT W NAME
STREET ADDRESS | 9200 E. PANORMA CIRCLE SUITE 400 STREET ADDRESS
CIYY-ST-7P ENGLEWOOD CO 80112 - CiTY-ST- 2P
e ED I Delete e Clemarge 1 Addition
NAME NOLAN, CHRISTOPHER T NAME
s1ReeT aonRess | 8200 E. PANORMA CIRCLE SUITE 400 STREET ADDRESS
CiTY-ST-ZIP ENGLEWQQOD COQ 80112 CIrY- §T-21F
12. | hereby certify that the informalion supplied with this fiting dees not qualify for the exemption stated In Section ¥ 18.07(3)(7), Florida Siatutes. | further cerify that the mformann

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all ko empowerad.

SIGNATURE: O?m ) Jeffry A. Jones 2/03/04  303-708-5959

iy
SIGNATURE mnfypg(on PRINEEL umﬁgi SIGNING GFFICER OR DIRECTOR Date Daytime Prane &




