FILED
'© 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

DOCUMENT # P00000091207 ecretary of State
1. Entity Name : 04-21-2005 90231 038 ***150.00
-ANTONIO INLAND PROPERTIES, INC.
Principal Place of Business Mailing Adgress
248 N. CAUSEWAY 248 N. CAUSEWAY -
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R Hil
2. Principal Place of Business 3. Mailing Address ‘ H 1 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. . 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
} 59-3673002 Not Applicable
Zip Country dip Country 8. Cartificate of Status Desired O gg':?qa?:;ﬁ""a'
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Regk d Agent
= = --. — R S -— e e - Name - 5 N o N . a3 e
ﬁw’l:SON,JAY T — I e tauiid
248 N. CAUSEWAY Street Address {P.0. Box Number is Not Acceptable)
NEWW SMYRNA BEACH, FL 32169
City FL I Zip Code

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

SIGNATURE
Signatire, typed or prirted nams of registered agent and fitle ¥ apphcable. (NOTE: naghunﬂ Agent signaturs [equined when rengtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $350.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O petete TE PRres. ] ﬂ Change [} Acdition
NAME SCHAAF, FRANK C NAME SCHARF, FRANK C
STREET ADDAESS | B67 SMOKERISE BLVD STREET ADDRESS | Q) SMOKERISE BLV D
CTY-ST-7P | PORT QRANGE, FL 32127 U527 I PorT ORRBNGE ,FL 323117
mE Y I Detets e . Ol crenge 1] Addiion
NAME SCHAAF, LUZ NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
Cy-57-ZP NEW SMYRNA BEACH, FL 32169 CTYS1-2P
TMLE s 3 Detete TRE Elchange [ Addtion
RAME WILSON, JAY NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
or-s1:70==| NEW SMYRNA BEACH; FL 321897 =7~ — = LGP — | =m == = — e o o e aees
TITLE [ Delete LE Ochange [ Addition
NAME MAME
STREET ADIESS STREET ADDRESS
CITY-ST- 2P CmY-§1-2P
U [ petete TMLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)0). 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 corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. ith all other like empowered.

SIGNATURE: /=;* SR WitsoN  H-)g 08 Dgsé -427-95/Y

Deytime Phone #




