2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # J89340 Feb 23, 2005 08:00 AM
- S e Secretary of State
DUVAL-ATLANTIC PROPERTIES, INC. y
Principal Place of Business Mailing Addrass
1701 NORTH PEARL STREET 1701 NORTH PEARL STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
e R | M UNROM AN
Suite, Apt. #, etc, - Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FE: Number Appiied For
59-2860492 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?e%gesq l‘:?edciiﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterad Agent
Name
‘éggggﬁéégﬂ%ég AVE Streat Address (P.C. Box Number is Not Acceptable)
1701 N PEARL ST
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named antity 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
tha obligations of registered agent.

SIGNATURE — _ S—

Signature, iyped of prnted name of registaiad agen! and ila f epplicable (NOTC Regislatad Agant signalute requirad when igirsiating) DATE

FILE NOW!!! FEE IS §150.06 " 7.
Atter May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND IRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE P 3 Delete ik [ Change [ Addition
NAME JOSEPH, LOUIS JR. NAME

SIREF] ADDRESS (3982 CHESTWOQOD AVE STREFT ADDRESS

ciTY-§T-ar JACKSONVILLE FL oY 81719

TnNe VP O Delete N W 223762 [J Change  [J Addition
NAME AZAR, VICTOR B. HAME s d3A05-80002-010 150,00

SIACET ADDRESS | 3936 VALLEY GARDEN DR. STREET ADDAESS

CITY- ST 1P JACKSONVILLE FL CITY-ST-2P

TITLE 3 O pelete 1nE [ change [ Adition
NAME ALLOUSH, BDIWIE S, NAME

STRFET ADDRESS | 8521 MATHONIA AVE STRFEF ADDRESS

CITY-$1-2P JACKSONVILLE FL OrY-S1- 2P

TINLE T [ Delete TnE [] change ] Addition
NAME JOSEPH, SCHAMOUN NAME

STACET ADDACSS | 8338 SAN LARGO AVE SIREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32206 CHY-ST.2P

TNLE O Delete THLF ] Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-51 2IP ClTY.S1. 4P

e ] Delete piE [T change £ Additian
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2Ip Cily-§1-20

does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red t4 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

12. | hereby cenim that the information supplied with ti
indicated on this repert or supplement i
of the corporation or the receiver or rdstee emp
changed, or on an attachment with an address, yithall offfer like empowered

D07 S wgugv o] h }:lorslwmorﬁ;f%%m? Date Daytena Phane #




