2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2004 8:00 am
Secretary of State

DOCUMENT # M95583

1. Entity Name

PROSPERITY PROPERTIES OF NORTH FLORIDA, INC.

05-17-2004 20012 026 ***150.00

Principal Place of Business Mailing Address LYUrJdJIafiJd
790 N PONCE DE LEON BLVD P O BOX 1690
ST AUGUSTINE, FL 32084 S ST AUGUSTINE, FL 32085 US
e > o IEERARm MR
Suite, Apt, #, etc. Suite, Apl, #, etc. 03222004 Chg-P CR2E034 (10/03)
City & Slale City & Siate 4, FEI Number Applied For
59-2910728 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CREAMER, EDDIE

790 N PONCE DE LEON BLVD
ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zig Code

8. The above named eniity submits his statement for the purpose of changing its registered office or registered agent, or bolh, in the_Stare of Fiorida. | am familiar with, and accept

the abligations of regisiered agent.

ﬁEGNATURE

Sigeatuse, tyeed or pripted rame of regusiered agent and title of applinanie

(NOTE: Registered Agent signature reguired when reingiakng)

DATE

i FILE NOwWIl

FEE IS $150.00
v After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TE svs O peite TiLE T Kl change [ Addition
NAME "PETERSON, RANDALL NAME Peterson, Randall

STREETACDRESS | 790 N PONCE DE LEON BLVD SIREETADIRESS | 700 N Ponce De Leon Blvd.

GvsT-aP | 8T AUGUSTINE, FL CrY-51-2P Saint Augustine. FL 32084

I1LE PO 1 pelete TILE = ' [ Change ] Addition
HAME CREAMER, EDDIE NAME )

STREET ADDRESS | 790 N, PONCE DE LEON BLVD. STREET ADDRESS

City-s1-7p SAINT AUGUSTINE, FL 32084 CITY-5T-2IF :
';_.n'rLg [ Defete TITLE S [ ¢hange X Addition :
e hAnE § ese, Cheryl

ISttt aooaess STREET ADDRESS N Ponce” De Leon Blvd.

v sae oiry-S1- 27 Saint Augustine. FL 32084

i O Delete TITLE Ochange [ Addition
N:}:P;%E NAME

SIHCET AUDRESS SIREET ADDRESS

CilY-$1-2p CITY-51- 28

THLE O celele TIE [ Crarge ] Acdition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CoY- 512 CITY- S1- 27

THILE ™ Detere TiLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the axemption staled in Section 119.07¢3)(i), Florida Statutes. | turther cerlify that the information
inglicated on this report or supplemental 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 diractor
of the carporalion or the receiver o truslee empowered lo exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi address, with all other like empowered.

SIGNATURE:

PED OH PHINTE]

OF SIGNING OFFICER OA IRECTOR

Date Daytime Phcne #




