2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F99000604262 Feb 03, 2005 08:00 AM

. iy heme . Secretary of State
ESSEX PROPERTY MANAGEMENT INC.

i — A - 1y

Principal Place of Business Mailing Address

P.Q. BOX 24458 . PO, BOX 244983
ST, SIMONS ISLAND GA 31522 &T. SIMONS ISLAND GA 31522
s
Suite, Apt #, 8lc _ ' = Suite, Apt, #, efc. ] 1st MOORE CR2E034 (10/04)
Ciy & State =" | chssme — 4. FEI Number Apphed For
R o . ) 36-3745639 P Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desirad gi’;ga?ed;”“"a'
6. Name and jddres} of Eu?renf Registered égént o A i 7. Name and Address of New Registered Agent -
Name
?%I?PSE;I?_P@E?VICE COMPANY Street Address (P.C. Box Nurmber is Not ﬁ;cceptable) ]
TALLAHASSEE FL 32301-2525
City ' — FL | 2°Code

P TR _ ~ ~ = | T
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ot both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. -

SIANATURE e .

Signalurg, rypo;! of piintad ramo o r&-gnsteroc; ag‘;ra-l and tlle apphcabl; (NGTE Hnms;larfadAgent signatire rar;mld when mirslating) . - DATE
- W = i
FILE NOW!!! FEE IS 515000 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [  Added to Fees

Make Check Payable o Florida Department of State .
10, S _OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE pPCD O Delete ih: IChange [ Addition
NAME CARROLL, SALLY L NAME
SIRCET ADDRESS [ 17 KINGS LANE STRLET ABDRESS
Cily-S1.2P ST. SIMONS ISLANEEQ 31522 ) _j omesTae
Wit VsTD 3 Dalete it UNON0DZ138583  Oohwge  TlAddlion
NAME CARROLL, CORNELIUS X " De/03/05-80091 -002 158,75
SIRTET ADORESS | 17 KINGS LANE SIREEL ADRESS
CiTY-51-2IP ST. S'MONS, [SI:AND GA 31522 Y ovsiae o
TUILE O peiets MY [ thange T Acdition
NAME NAME
STREET ADDRESS SHREFT ADDRESS
CITY-ST-2IP B ) F‘cm.siw
ine 1 Delete TILE D ehange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- $7-2P L A CTY-ST-2P
L 7 Detete wiLt [ Change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP ] _ . - R orrsize _ '
TLE [ Datete I1LE [ change [ Addition
NAME NAME
STRECT ADDRESS STREF] ADDRESS
CITY-ST- 2P o CIrY-ST-2ip

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certfy that the information
indicated on this report or supplamental reportis 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 or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empowsgred.

saGNATURE:__Qa.,.mM.a X M i.b 3*1'3905” 7/8-79-3300

SIGMATURE AND TYPED DR PATEN MAME OF SIGNING OFFICER OR DIRECTOR Daylmo Prone #
- - |

— e - p—




