2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # P00000094173 ecretary of State

1. Entity Name .
04-15-2004 90040 006 ***150.00
BPE PROPERTIES, INC.

Principal Piace of Business Mailing Address
314 14TH AVE N 314 14TH AVE N
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 24043445
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
-._Ci.‘ii‘f‘a.te, o City & State 4. FEI Number Applied For
[ R - e e m— - ——— - - «5933674042;“._»“ — Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GETTEMY,ERIC™ —— — ~7°~ TTTTTTTTTT T RS T oot me ST e T e e e
31 4 14TH AVENUE NORTH : Street Address (P.0O. Box Number is Not Acceptabie)

“JACKSONVILLE BEACH FL 32250

“ City FL Zip Code

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

SIGNATURE
Signature. typed or gninted name of registered agent and title if apphcabla. {NOTE: Registerad Agenl sinatuis required when roinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, I Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TILE - pP O Delete TIIE [ crange ] Addition
HAME GETTEMY, ERIC C NAME
STREET ADDRESS [ 13810 LONGS LANDING RD E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 _ CITY-ST-ZiP
TLE DST . O pelete TITLE [T change ] Additien
NAME SIMES_QN,_ WILLARD R NAME
STREFT ADDRESS [ 30 STEAMBOAT'ROCKRD = = =~ =% “w-— w0 - B GIREETADDRESS. [ — . __. e e — e e
GifY-sT-ZP  [SEDONA AZ 86351 CITY-5T-2iP ) o
MLE oS 7 pelete TILE £ change [ Addition
NAME DALY, PETER K . NAME
. .STREET ADDRESS | 2660 TIMBERWYCK TR. ... — . .. . _ i WLSTREETADDRESS | L . L e mr o stnae e s
GITY-5T-2IP TROY M| 48098 CITY-ST-20P
TITLE O oelste TITLE {J change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TALE O peiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Z=c.C LEeic C. Gfé'rfz?ﬂ/y' /4,////97{’ FoY-277-6F g0

SIGNATURE AND TYPED QR PRINTED OF SIGNING OFFICER QR BIRECTOR Date Dayhme Phone #

:

o




