2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P00000072327 o Secretary of State

1. Entity Name
SYCAMORE APARTMENTS, INC.

Principal Place of Business Mailing Address o

5950 PELICAN BAY PLAZA, APT. PH-2B 5950 PELICAN BAY PLAZA, APT. PH-2B
GULFPORT, FL 33707 GULFPORT, FL 33707

G

I g

-—_| 01132008  NocChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3661497 Nat Applicabia

] i Dasi $8.75 Additonal
5. Cortificate of Status Desired [} Fee Required

T TSI

6. Name and Address of Curr;ﬁt Registemﬁ Hgant

SQRST(;EEHE'(-:E\?!P];AY PLAZA, APT. PH-2B DO NOT WRITE
GULFPORT, FL 33707 "IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. _

SIGNATURE . -

Signature, typed o printed name of registered agent and titls If epplicable {NOTE: Registarec A.mm signalure required when reinsiating) DATE

FILE NOW!! FEE 13 $150.00 9. Elaction Campaign F.lnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Ll Added to Fees

10. OFFICERS AND DIRECTORS | i AT
g oP —= T e — s s
NAME ORTT, HELEN K
STREETADDRESS | 5850 PELICAN BAY PLAZA, APT, PH-28 - - — -HWYE ;;4qu
onr-si-2¢ | GULFPORT, FL 33707 _ s T ni5 1se.m

v R L\.i: x"ﬂ.a' [}5-~.~£ﬂn 'ﬁﬁ"‘ [II_ .
WILE g &
NAME BLACKMAN, CAROLEE K

STREET ADDRESS | 6214 FAIRWAY BAY BLVD _ J—
CITY-5T-217 GULFPORT, FL 33707

TME
NAME

il DO NOT WRITE

o T INTHIS SPACE

NAME
STREEY ACDRESS
CiFY-ST-2P

s e,

TITLE

RAME

STREET ADCRESS
CITY-5T-21P

— T - T e casds o r—
NAME T : I

STREET ADDRESS
CITY-ST-2IF

12. | hereby oertiix that the information supplied with this filing coss not qualify for the exemption stated in Sectlon 1 19.0?&3]0). Florida Statuies, 1 further cerlify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal alfact as if made under vath; that 1 am an officer or diregtor
of tha carporation or the receiver or trustee empawered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empawsred.

iy , | // /g_/é:’ Ji7-FF5 1457

SIGNATURE AND TYrED OR FHIl NAME OF SIGNING DFFICER OR mﬂ:cﬁSﬁ Dayrima Phone #

SIGNATURE:




