2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - .

DOCUMENT # L94578

1. Entity Nama

Secretary of State
NULL'S PROPERTY INVESTMENTS, INC.

Principal Place of Business Maifing Addrosa
38040 MERIDIAN AVE P.O. BOX 1866
DADE CITY, FL 33525 -...— DADECITY,FL 33528

AR A

02132005  NoChg-P CR2E034 (10/03)

Feb 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e RopIRaFor

59-3022399 Nct Applicabla
. $8.75 Additionad
5. Certificate of Status Degired O Fee Required

6. Name and Address of Current Registored Agent

040 MoV AVE DO NOT WRITE
DADE CITY, FL 33525 iN THIS SPACE

%, The shove named entity subiyits this statemant for the purpose of changing its registered office or regisiered agent, or txnh inll'l‘}e State of Florida. 1 am familier with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iypad o printed nkme of registersd agent end titl If apphicatie. {NCTE: Flegisiacad AGant #ignature reguied when reinsalng} DATE
9. Elaction Campalgn Financing $5.00 May Be
Al'te: ﬁ;ﬁ?&%ﬁ,’ff,’:ﬁgf 's‘"’,,.,_m. Trust Fund Contributian, O Added to Fees
10, OFFICENS AND DIRECTORS 1 ] e
TME PSTD
NAME PATTERSON, KAREN

STREETADDRESS | 12525 GREEN QAK LANE
CITY-ST-21P DADE CITY, FL 33525

mé 5 Doy
NAME YOUNG, GWYNNE A ids L
STREET AODRESS | ONE HARBOR PLACE
crr-s-ze | TAMPA, FL 33802

TITLE
RAME

o s DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADGRESS
CivY-ST-2¢

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TME

HAME

STHEET ACORESS
CITy-ST-2P

12. | hereby cartify that the information supplied with this ﬁﬂng does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thaf the information
indicated on tﬁis report or supplamental report Is true and accurate and that My signature shall have the same legal sifact as it made under cath; that | am an afficer or director
of the corporetion or the receiver ov trusteg empawared to axacute this report as required by Chapter 807, Florkia Stanuies; and that my narme appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with.all ather #ike empowsred.
SIGNATURE: @m&@ﬂ__ 2fitfod’ 3 517 GzsY-
HONA] Dala

TURE AND TYRED OF PRINTED NAME OF SIGMING CFFICER OR DIECTOR Daytime Phone #

ENPEN &, PA T SRoon




