2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT# Goas2 Mar 05, 2004 08:00 AM
1. Ently Name Secretary of State
AFFORDABLE PROPERTY DEVELOPMENT, INC,
Princpat Place of Business Mailing Address
280 CYPRESS GARDENS BLVD P.O, BOX 1439
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
us us
T T IR RARC G TN
Suite, Apt #, etc. B Suite, Apt #, etc. MCORE CR2E034 {11/03)
City & Slate City & Stgte 4. FEI Number Apphad For
58-2431233 Mot Applicable
o Country zp Country 5. Cernificate of Stajus Desired ™ [ ?eae-;esquﬁgféﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
gs%‘g%g‘ég'sss g ARDENS BLVD Streat Addrass (P.C. Box Number 1s Not Acceptania)
WINTER HAVEN FL 33B8C
City FL Zip Code

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

SIGNATURE .
Scgnatura. hyaed af prnted name of registared agant and title # apobcable (NGTE Regstesad Sgent signaluce sequired when ranstabog! DATE
FiLE NOW1N FEE IS $150.00 . . N '

Arter May 1, 2008 Fee wilbe $550.00 R e 1 3508 ey oo
Make Check Payable to Florida Depariment of Stale
10. QFFICERS AND DIRECTORS 38 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORG N 17
TIE PD {7 Defete e 1 Change  {J Addition
HAVE NOLEN, MIKE, SR. NAME R0 ;{}3’1 AT
STREET AGORESS § 280 CYPRESS GARDENS BLVD STREET ADDRESS 0350/~ [!3 I7-14 150.00
oY-51-2P  {WINTER HAVEN FL 33880 CITY- 5T- 2P "
e sD {1 Daicte HRE O Change {3 Addition
HANEE FLOYD, TOM NAME
STREE] ADDRESS {280 CYPRESS GARDENS BLVD STAEET ADBRESS
CITY-3T- 2P WINTER HAVEN FL 338380 CiTY-S1- P
WILE D ) {73 palte TIE [ Change 3 Addition
HAME TUCKER, LARRY NAME
STRFET ADRAFSS | 280 CYPRESS GARDENS BLVD STRECT ADRRLSS
oIfy - SE-2P WINTER HAVEN FL 33880 CiTY-ST-ZiP )
ATLE 7] Detgte HRE [IcChange [ Aduiticn
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST- 2P CHY-5T- 2P
1M 1 petate TILE {3 Change 3 Addition
HAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY-57-2P osTY-$1- 2P
HTE {3 Defete THLE [3Change 3 Addition
NAKE NEME
SIRIET ABDRFSS STREET ADDRESS
CITY -57-ZF CEFY - ST- 2P B

12. i hereby certdy that the informaban supphed with this ﬁiing doas naot qualify for the exemption stated in Section 1 EQ_G?’ES)(&), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the carparation o thie recaiver or kustee empowered 10 execute this report as required by Chapier 807, Florida Statutes: and that my name apgears in Biock 10 or Biock 1§ if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: .7 HL T e ML EN 3—3-by/ 553-2‘7%25‘%

o N ATHEE AR TEETTh M0 DENTET M 2REE FE € hradisdr FaE T E Iy s Pt (o s F e P S




