2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 30,2004 8:00 am

DOCUMENT # P00000091207 ecretary of State
klflijl%mrg INLAND PROPERTIES, INC. 04-30-2004 90374 010 ***150.00
Principal Place of Business Malling Address "
, CAUSEWAY 248 N. CAUSEW
ﬁggﬁmﬂmu FL 32169 NEW SMYRNA BEACH, FL 32169
N e R A A
Sulte, Apt. #, etc, Suite, Apt. #, etc. ) 02032004 Chg-P CR2E034 (10/03)
i . FEINumb Applied For
City & State City & State ¢ 59_3379:;002 Not Applicable
Zp Country Zip ' Couriry 5. Certificate of Status Desires [ ?g‘;?q::?:gima‘
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
*‘%iogkﬁsvewﬁ\y——w— R N ___|_street Agdress (P.O. Box Number is Not Acceptable) . )
NEW SMYRNA BEACH, FL 32169 — — = . -
City FL l Zip Code

8. The sbove named ontity submits thls stalemant for the purpese of changlrg its registered office or registered agent, or both, in the Sate of Florida. | am tamiliar with, ang accept
tha abligetions of reglatered agent.

BIGNATURE
Signanrs, type or printed name of registaced agert and tie if applicanls. (NOTE: Registeroct Agent sinature réquired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFlcEHs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
LE D 1 Delete me I Change [ Acdition
NAME SCHAAF, FRANK C NAME
STREET ADDRESS | 9687 SMOKERISE BLVD STAIET ADDRESS
CrRY-Si-2P PORT ORANGE, FL 32127 Gy -S1-2P
TLE v 1 pelere TLE I Change [ Addition
NAME SCHAAF, LUZ NAME
STAEET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
CITY-53-2P NEW SMYRNA BEACH, FL 32169 Crry-gT-21P
THLE s [ petete TILE O Change [ Addition
NAME WILSON, JAY NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CY-5T-0P
T T o e “TmE — O-Ctange T Addtion |
NAME LARSON, SUSAN NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
Civy-Si-ZP NEW SMYRNA BEACH, FL 32169 GHTY-ST- 2P
TILE [ petete TIE 1 Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P : CilY-5T-2P
TLE [ oetese TIME Clchange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-20 CITY-ST-ZF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made uniger oath; that | am an officer or direcior
of the corporation or the 1eceiver or frustee empodered to execute this report as required by Chapter BO7, Florida Statuies; and that my name appears in Block 18 or Block 11 if
changed, or on an attachmegl with an address, yith all other like empowered.

SIGNATURE: -' pesen” 4-28 04 I%-427-45,4

0D TYPED OF PRINTED NAME OF SIGNING FFRCER OR DIRECTOR Daytima Phone ¥




