FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # J85652

1.

LOFT PROPERTIES, INC.

ANNUAL REPORT | Secretary of State

05-02-2005 90550 001 ***150.00
Entity Name

Principal Place of Business Mailing Address “IVISLIY U

9751 MONTANACT 9751 MONTANA CT

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US

e T AUV ERTER R

271589 Imparia/%w_s, 9 ares

Suite. Apt. #, elc. Suite, Apt. #, etc. vdl. 04282005 Chg-P CR2E034 (10/03)
ity & State ity & St 4. FEI Number Applied For
nita Spnmqs FL on .ffz' Spr: ngs, FL NOT APPLICABLE Not Applicabla

3(_} l 3 l’t ) ca"ﬂgl ' H' ;g[_f I 3‘_{_ Cﬂ" S, H_‘ 5. Certificate of Status Desired ] g‘g'gesqlﬁ?:é““"a'

Zip

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

ROBERT VALENTINE LOFT '&me\l')fr* Va fem‘h;uz Lo '\04-

9751 MONTANA COURT Str ddre 0. Box Numbaer is Mot Acceptab)
BONITA SPRINGS, FL 34135 éﬁﬁﬁ :f'mpaf'lar @horc.z Blwd.

“Ronda Spormas, FL | Biff'=y

SIGNA.TURE ZY\G’Q‘J{/\V \} ‘-g\ UQ} _/4&/2 f'/QS

The above named gntity submits this statement for the purpose of changing its registered office or registered agént. or botkin the State of Florida, | am familiar with, and accept
the obligations ojrbgistered agent.

Signature, ryp‘agnr prinlad name of registered agent and lille |} wpli*mu {NOTE: Registered Agunl signature regured whan reinstatng) DATE
FILE NOWIll FEE IS $150.00 9, Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conwribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD [ Delele TME ﬂ Change [ Addition
HAME LOFT, ROBERT VALENTI, NE HAMF -
STREEY ADDRESS | 9751 MONTANA CT. sTREET ADDRESS | A 5589 Tmperial Shores Flvd,
CIv.ST-ZP | BONITA SPRINGS, FL 34135 o-st2p | Bendn Sprus , Bl Y4 {3Y
TITE VD 1 Detete TITLE ! v (XChange [ Addition
NAME LOFT, JOAN ELLEN HAME .
STREET ADDRESS | 9751 MONTANA CT. sheer anoeess { VSR j-_vanr‘lal Shores Blvd.
emv-sT-2P | BONITA SPRINGS, FL 34135 orvsi2e | Req sl Sy kg3, L. 34{34
FILE 0 Delete o ! r D crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTY-ST- 21
e [ oelete e O change [ Addition
HAME HAME
- STREET ADDRESS STREET ADDRESS
City-51-3p . CiTY-ST- 4P
TME [ pelete TILE [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
crmy-51-2P ) ‘ CRY-ST-21P
e [ Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-09 ' CITY-ST-2P

12. [ hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

T

changed, or on an attachmenbWith an address, with all other “k? empawered.
SIGNATURE: /écveﬂd’_() L of e /4%(7/aﬁ' .

indicated on this report or supplementat 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 the corporatian or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED HAME ﬁsummﬁ QFFICER OR DIRECTOR Dat Daytime Phone #




