FILED
2004 FOR PROFIT CORPORATION | May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #(G63123 05-03-2004 91006 041 ***150.00

1. Entity Name

ALHAMBRA PROPERTIES i, iNC.

Principal Place of Business Mailing Address LHYUVITLL
% JOHN P HOWARD % JOHN P HOWARD

1606 MONUMENT AVE, POB 675 1606 MONUMENT AVE, P08 675

PORT ST JOE, FL 32456 PORT ST JOE, FL 32456
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD, JOHN P

1606 MONUMENT AVE Street Addrass (P.0. Box Number is Not Accepiable)

PORT ST JOE, FL 32456

City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and litke if applicablg, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST O pelete TITLE [ change  [J Addition
NAME JAMES, PATRICIA H. NAME
STREET ADDRESS | 400 DESOTO DR STREET ADDRESS
CIry-S1-2p MIAMI SPRINGS, FL 33166 CiTY-ST-7P
TITLE DP [ pelete TILE [T change [ Addition
NAME HOWARD, JOHN P NAME
STREET ADDRESS | 1606 MONUMENT AVE STREET ADDRESS
CITY-ST-7IP PORT SAINT JOE, FL 32456 CITY-§1-2IP
TITE 1 celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cny-S1-2IP
TITLE [ Delete e [dchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIfY- ST-2IP ity -ST-2IP
ILE 1 Delete TINLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-$7-2P

12. | hereby certily that the intormaiion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ) further certify that the information
indicatéd 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 tha corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

. : 2045
SIGNATURE:  7Aicin A W [, Sec. lrar. 425 0Y =457

SIGNATURE AND TYPED OR PRINTED NAMEW!GNING OFFICER OR OMRECTOR Date Daytima Phone #

Lv4




