; FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # H48201 04-23-2004 90260 001 ***150.00
1. Entity Name
C. P. APARTMENTS, INC.
Principal Place of Business Mailing Address z‘ q j Jakuv
3599 LENOX AVENUE 3599 LENOX AVENUE
SUITE 2 SUITE 2
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US
Suitg, Apt. #, etc. Suite, Apt, #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59.2644766 Not Applicable
Zi Countr Zi Countr iti
P Y P untey 5. Centficate of Status Desired [ $8.75 Additional
Fee Required
- 8. Name and Adkfress of Current Registered-Agent ™ e -~ 77 Name and Address of New Reglstered Agent™ ~—~ ~ — — "
Name
MATHEWS, ROBERT
3590 LENOX AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
JACKSONVILLE, FL. 32254
City FL Zip Gode
8. The above named entity submits this statement 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. typed or printed name of registered agent and title if applicable, {NOTE: Rggistered Agent signaluse required when reinztating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Derete TILE [IChange [ Addition
HAME MATHEWS, ROBERT NAME
STREET ADCRESS | 3599 LENOX AVENUE SUITE 2 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE [0 elete TALE [ Change  [T] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-ZiP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7F Cy-ST-2IP
TILE [T pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-7IP CrTy-s7-2P
ITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
cnY-ST-2iP P GITY-ST-2IP
12. I hereby certify that the information, E i filing does not quaiify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplerfiental report is trug and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivet or irustee empoweged to execut s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at i dre il opher lik
SIGNATU A-2/- o4 GoF 28701/
SHiNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phona #




