-~

FILED

' 2005 FOR PROFIT CORPORATION | - Mar 08, 2005 08:00 AM

'ANNUAL REPORT

DOCUMENT # P00000059213 Secretary of State

1. Entity Name Lo .
CEDAR PQINT PROPERTIES, INC.

Principal Placa of Businass = - ‘;Aaxlmg ﬁ;.ddress -
340 LEE RD. 340 LEE RD.
JACKSONVILLE, FL 32225 — JACKSONVILLE, FL 32225

- L

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

59-31698274 Not Applicable
5. Certificate of Status Desired ] ?{g‘g?ql‘;‘f:;““"a]

6. Name and Address of Current Registared Agent o o e

1551 TAREATA DRV SOUTH DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SP ACE

e

8. The above namad entity submits this statement for the purpose of changing its regls‘téred office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, tynad o printed name of qusnered agont and title if apnlicable. {NOTE Registered Agent signabure requirad when nenstating) . DATE
9. Elaction Campaign Financing "
areTILE NOWIL FEEIS $150.00 | % CEE e T O Mo
10. .. OFFICERS AND DIRECTORS 1
TITLE D
HAME ITANI, KAWKABB
STREETADORESS | 340 LEE RD. 3 gL og mp e G
om-s-2F | JACKSONVILLE, FL 32225 =z _ o _ 1 gggggggéﬁﬁi’gfggg 150,00
TITLE
NAME
STREET ADDRESS
ciry. gt . . . . —_— - T TIIII/
TIME
NAME

s _ ] _____ DO NOT WRITE

in: ’ IN THIS SPACE

RAME
STREET ADURESS
CITY-87-2P e e e

Tms
easde
STREET ADDRESS
oITY-§T-2P B R L

TITLE

NAME

STREET ABURESS
LTy §7- 2P g

12. | heraby certify that the infermation suppliad with this ﬁling dees not qualily for the exemption stated in Secticn 119.07{3](i], Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the recaiver ar trustes empowered ta execute this report as required by Chapter 507, Forida Statates; and that my name appears in Block 10 or Block 11 if
changad, ar on an attachimant with an addrass, with all othar like empowarad.

SIGNATURE: &Mﬁ At R/2 );/ o0f” goy 219908

¥ AND TYPED DR P B NAME OF SIGNING OFFICER DR DIRECTOR Paytime Phona #

P ) e o e




