-l

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000046737 '

1. Entitly Name

THREE SiSTERS PROPERTIES, INC.

Principai Place of Business

364 WILDWOOD LANE
DEERFIELD BEACH FL 33442
3

Malling Address

364 WILDWOOD LANE
DEERFIELD BEACH FL 33442

. »

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90389 002 ***150.00

i

MOORE

TR

CR2E034 (11/03)

Ll

- THATCHER; LINDA J~ )
364 WILDWOOD LANE .
DEERFIELD BEACH FL 33442

- . e e ———

City & Stale City & State 4. FE| Number Applied For
65-1007929 Not Applicable
Zj Count Zi Courir . iti
P ouniry P LY 8. Certificate of Status Desired | $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

S I T I

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

City

FL

Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and iitie ff applicabla.

(NOTE. Regrsiarea Ageni Signaturg regued whan renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5-UO May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. VPD ' [ petete TITLE [J Change  [] Additien
NAME THATCHER, LINDA J NAME
STREE] ADDRESS [ 372 WILDWOOD LANE EAST STREET ADDRESS
CirY-ST-21P DEERFIELD BEACH FL 33442 CITY-S7-2IP
TITLE P (3 oetete TITLE [ Change [ Addition
NAME H!LSER, SHEILA'K NAME
STREET ADDRESS | 364 WILDWOOD LANE EAST STREET ADDRESS
CiTy-ST-2P DEERFIELD BEACH FL 33442 OITY-S1-21P
ThLE 5 3 belete ﬁz [ crange  [J Addition
HAME THATCHER, JEANNE NAME N P
STREETADURESS | 267 DEER CREEK BOULEVARD #1306 smszr v R SR
CTY-5T-2P | DEERFIELD BEACH FL 33442 oiTy-ST-2ip
TITLE 7 Delete THLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-7P
1ILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TE 1 Deiete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filin

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

SIGNATURE: 57@1 /b

SL‘?{@ K. lql./ s&t

does not quaiify for the exemption stated in Section 118 07(3)i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Yooy GXY4S) A

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




