2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)-- » Mar 26,2004 8:00 am

1. Eniy Hame 03-26-2004 90025 035 ***150.00
ANCIENT CITY PROPERTIES, INC. - '
Principal Place of Business Mailing Address
62 VIEJO STREET P.O. BOX 323
P.0C. BOX 323 ST. AUGUSTINE FL 32085
ST. AUGUSTINE FL 32085 us
S R ALK
Suite, Apt. #, ele. Suite, Apl. 4, etc. MOQORE CH2E034 11/03)
City & S City & Si 4. FE! Numb Applied F
ty tate ity tate umber NO-T APPLICABLE sz:;p“:;bke
Zp Country 2p Country 5. Cerlificale of Status Desired [ gi-gig?gg‘"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gAZINV?chI)_EsiTREEHE-I‘! VILANO BEACH, FL 32084 Street Address (P.O. Box Number is Not Acceptable)
P.0O. BOX 323
ST. AUGUSTINE FL 32085
City FL Zip Code

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

SIGNATURE
Signature. typed of prnted name of registered agent and titke it apphcable. {NOTE. Registerea Agent signature requited when reinstating) DATE
+FILE NOW!! FEE IS $150.00 - ‘ o
. Elect Fi
£ Aitor May 1,2004 Fas will b0 $550.00 -7 e s oo™ 1y .00 May g
: Make Check Payable to Florida Depanmem of Sla!e '
10. OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DsT {7 Delete I TiILE [ Change [ Additicn
NAME MINCH, LESTER J. NAME
STREET ADDRESS [62 VIEJO STREET STREET ADDRESS
CITY-ST-2IP VILANO BEACH FL CHY-ST-2IP
TILE D 1 Delete TTLE [ Change ] Addition
NAME PETERSON, ROBERT B. NAME
STREET ADDRESS (851 MAPLEWOQD LANE STREET ADDRESS
CITY-ST-2IP ORANGE FL CITY-ST-21P
THLE D [ Detete THIE ] Change [ Addition
NAME BUKOWSKI, RICHARD NAME —
STREET ADDRESS | 1630 SE 39TH TERRACE § STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 cry-ST-2IP
TILE [ pelete TITLE [3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2ZIP
TME [ Delete e [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-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 certify that the information
indicated 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: thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment with_an address, with ali other like empowerad.

ZE. 77 A AL C

£ /7. T
SIGNATURE: ' A o‘zé/

Dath 4 Daytime Phong #




