2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED o
DOCUMENT # L23032 - i m Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
CHOWNE PROPERTIES INC.
Prncipat Place of Business Mailing Address
3382 SOUTHEAST COURT DRIVE 3382 SOUTHEAST COURT DRIVE
STUART FL 34897 , STUART FL 34897
TR
Suite, Apt. #, efc. - Sunte, Apt. #, efc. MOORE CR2E034 {1 11{03} -
City & S Ci s . FEI Mumnb hed F
ity & State ity & State 4, FEi Mumber NO-T APPLICABLE :zzf:;i“jame
@ Country Zie Country 5. Certificate of Status Desired I ?eae‘g;jq z':f:ﬂmmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggBEg E%Egﬁéios?!\é%%% DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34957
City o FL | Zip Code

8. The abuve named entily SUbMItS 1his statement for the purpose of changing 1s registered office or registered agent, of both, in the State of Flonda. | am famiar with, and accep!
the cithgations of registered agent.

SIGNATURE - i . . i
Sagnﬂ.:ure, typed o arnied nama of Tegistarcd agent and [ita i} applcatie (NGTE R@gzsm bgem SgnaAteE ceqwed whan fﬁﬁw‘m OMYE - -
FILE NOW#! FEE IS $150.00 . .
o : . £ i
After ffay 1, 2004 Fae will be 55000 . e raehd oy 3500 ey
Make Check Payable to Florida Department of State ’
10, QFFZERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
THLE D ] Detete HE [ Change {3 Addilion
NAE STEVENSON, JOANNE B. NAME HOOROon42290 L
STREET ADORESS | 3352 SE T DR STREET AZDRESS 02710/ 09-80015-016 150,00
GiTY-ST-2P STUART FL 34857 CiTY-S1- 2P
TITLE PT [ Delete TiLE DI change [ Additien
NAME STEVENSON, WiLtiaM C i HAME
STRECT ADDRESS | 12411 BROKEN ARROW STREET ADDRESS
CITY-8T- 29 HOUSTON TX 77024 CTY-5T- 219
W VPS 3 Detets THRE T Cnange [ Addition
RAME STEVENSON-TOWNSEND , SANDRA HAME
STREET ADDAESS } 7 BOWDEN AVENUE STRELT ADDRLSS
LHY-51-2IP BARRINGTON Rl 028086 CITY-ST- 2P
HLE 1 Daiste TIE ' ' Tl crarge L] Addition
NANE NAME
STREET AGDRESS SYFEET ADDRESS
eefy-si- aF CITY-51-. 4P
thlz 0 Delete HELE - 3 Change L] Addition
NAME RAME
STRELT ADDRESS STREET AUDRESS
CIFY-5T. I iTY-51-2P
e - 3 Delete THE lChage [ Addition
HAME NAME
STREET ADBRESS STREET ADCRESS
CITY-5T-7P CIY- ST-2P

12, § hereby certity that the information supplied with this fifing does not qualffy for the exemption stated in Section 1 19.0?§33(ij, Florida Statutes. § further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legat effect as if made under oath, that | am an offiter ¢r direcios
o the carporation of tha receiver or trustes empowerad o exaclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atachment with an address, with all sther fike empowered.

SIGNATURE: ’(’;

~2E2- ff,sw;

s e P b




