2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H98658

1. Entity Name

APPRECIATION PROPERTIES, INC.

FILED
Apr 25,2005 8

:00 am

ecretary of State

04-25-2005 90259 032 ***158.75

Principal Place of Business Mailing Address
7041 GRAND NATL DR 7041 GRAND NATL DR 51 \‘,‘3
SUITE 211 SUITE 211 0 imb,
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
S v IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112005 Chg-P CR2EC34 (10/03)
City & Stale City & State 4, FEI Nurnber Applied For
59-2642795 Not Applicable
Zin Country Zip Country 5. Cerlficae of Siatus Desirog ® iﬂe;{sq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVE
SUITE 1500

ORLANDQ, FL 32803 = .-~

Street Address (P.O. Box Number is Not Acceptable)

City

FL y Zip Code

8. The above named entity submits this sialement for the purpase af changing ils registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigralurs, typad &1 prnlad name of regrslored agan! ano Lile i applcable. (NO1£ Regstered Agenl signalure 1equeed when 1ginslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE [ change [ Addition
wut ~ 7 T POITRAS, EDWARD W. : NAME - - - - =
STREETADDRESS | 7041 GRAND NAT'L DR STE 211 STRLET ADDRESS
cly-s1-2IP ORLANDO, FL 32819 CIIY-ST-ZI?
TALE v T O Delete TILE [ change  [[J Addition
NAME POITRAS, KAY G NAME
STREET ADORESS | 7041 GRAND NAT'L R STE 211 STREET ADDRESS
BAY-50-21P ORLANDO, FL 32818 cry-st- 2
TIRLE 1 Delete TILE [JCnange [T Additien
HAME MAME
STRELE] ADDRESS SIREET ADORESS
CIry-SI-ZiP CllY-51-2P
nee 1 pelets MLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81- 2P chy-s1-2IP
TNLE [ pelete NLE [JcChange {7 Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHTY-S1-2IP CiTy-St-2¢
NiLE [ petete TILE O changs [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIIY-ST.7P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
indicatad on this repcrt or supplemental report is true and accurale and that my signalture shall have the same lagal effect as if made under oath; that 1 am an officer or director
of iha corporation or the receiyer or trustee smpowered 10 executs this raport as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

/ changed, or on an attach with an address, witl |H other fike ¢ ‘):‘V%MJ
SIGNATURE:

SLGNATUTIE AND TYPED QR PHINTED MAHE OF SIGMING OFFICER OR DIRECTOR

4-,»0'{ 17, Qoo S (%TR7c 0917

Dala Dayume Phone ¢




