2005 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR) _ ) FILED

DOCUMENT # K25530 Jan 26, 2005 08:00 AM
1. Entty Narme Secretary of State
PLACID PROPERTIES, LTD., INC. .
Principal Place of Business 7 7 Mailing Addrass
PALM DRIVE PALM DRIVE
P.O. BOX 260 P.O. BOX 260
STEINHATCHEE FL 32359 ' STEINHATCHEE FL 32353
Suite, Apt. #, etc. ) Suite, Apt #, ete, — S 1st MOORE CR2EO34 (104’04)
Cily & Stae — [ Cwesaw 4, FEI Number T _IAppliedFer
i . S L 59‘28921 23 y | Not Applicable
Zip Country Ze Country 5. Certificate of Staws Desired (] g8'75 Additiaral
: - i ) ] ee Required
6. Name and Address of Current Registerad Agent . 7. Name and Addrass of New Registerad Agent . -

Name

SES\%;H-EUS B. i Street Address (P.O. Box Number is N?t Acce[;table)

STEINHATCHEE FL 32359

City ' - ' FL 2p Code;

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath in the Stats of Flarida. | am familiar with, and accapt
the obhigations of registered agent.

SIGNATURE " . . ' L. - - . . T
Signatura, typed o printad ngme of regustered sgent and hils if epplicable {NOTE Regrstarad Agant signature requited when rarsiaing) DATE
FILE NOWN! FEE IS $150.00 ) 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Florida Department of State _
10. - OFFICERS AND DIRECTORS — I ADDITIDNS/CHANGES TO OEFICERS AND DIRECTORS IN 11
WILE PD [ Defete itk [J change [T Addition
NaME CCQEY, JULIUS B. HAME
STREET ADDRESS |PALM DRIVE SIALET ADDRESS
alr sT.7P | STEINHATCHEE FL o . [ esi-ne , -
HILE VST (3 oeiote e OO0 SE0ER O chege T Addlion
HANL COOEY, MARY J. NAMF (1 26/ 5-20056-013 150,00 '
SEREET ADDRESS (PALM DRIVE 5IRELT ADGAESS
oiv-stgP [STEINHATCHEE FL ) f vivsime X - -
PIE ] Celete UIE [Jchange  TJ addition
HAME NAME
STREET ADORESS SIPEEY ADDRESS
CIvy-ST-2IP . ] _ CHT-S1- 1P ) -
ue O Celete Wit [ Grangs T Addion
NAME NAMF
STREET ADDRESS CIRKET AODRESS
CIiY- §7-2IP ) cifr-St-2w _ - o
1HhE [ Delete HiE M Ghange L3 Ackfitiost
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P . Y-S TP )
3 1 Datele GIE [ change 1 Agdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST piE i Cliv-8T-7F )

12. | hereby certify that the informaton 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 repert or suppiemental 1eport is true and accurate and that my signature shall have the same legal eftect as it made under oath, that { am an officer o director
of the carporation or the Teceiver or trusiee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QA(JJ’ A

SIONATURE ANB/PER OR PRINT




