2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000094173 . Apr 25, 2005 08:00 AM
1. Entity Name S
ecretary of State
BPE PROPERTIES, INC. y
Principal Place of Business - _Mailiﬁg Addre;si -
314 14TH AVEN 314 14TH AVE N
JACKSONVILLE FL 32250 JACKSONVILLE FL 32280
i ST VIR
Suite, Apt. ¥, etc, i Suite, Apt #, ete. 1st MOORE CR2E034 (10[04)
City & State | ’ City & Stata 4. FEINumber o 3'('574 042 i[ }:Efifs% Fi::
o Country Zp Country 5. Cerlificate of Status Desired O gegegesq l’;?:{;““"a'
€. Natna and Address of Current Hegisterad Agent 7. Name and Address of New Registared Agent
T Name
g’ﬁq%%ﬂ:hE\fRéﬁUE NORTH Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE BEACH FL 32250 T
City FL * 7ip 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 acce
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of ragstered agont and Lo d appheatle {NOTE Registerad Agent signatute taquired when rainslating) ) DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May:
Trust Fund Centribution, [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO OFFiCEF?S_A_\!\_JD DIRECTORS IN 11
nn DpP 3 Delete HILE ] Change [
NAME GETTEMY, ERIC C NAME

STREFT ADDAFSS | 138710 LONGS LANDING RD E SIACET ADDRESS ) 12*35}5\99329?5

CITY- ST-2IP JACKSONVILLE FL 32250 CTY-ST- 2P 04/25/05-801 30-022 15{3.{]{3

e DST 7 Delete Lt - Ol change [ A
NAME SIMPSON, WILLARD R NAME

STREET ADDRESS | 30 STEAMBOAT ROCK RD STREET ADORESS

oY S1- 2P SEDONA AZ 86351 CIFY-S1- 2P

L DS [ celete TiLE - ) Ol change  [Jac
NAME DALY, PETER K NAME

STREET ADORESS | 2960 TIMBERWYCK TH STREET ADDHESS

CITY-ST-27 TROY MI 48098 CIrY-SI-2Pp

TiLE Clpete . § mur DOchange &
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-S1-21P CIFY-ST- 2P

e ) Delete A O chenge A
NAME NAME

STREET ADDRESS SIREET ADDRESS

GIFY - ST-2IF CITY-ST- 2P

TLe O celete reg I change  E12°
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Y- S1-2p

12. | heraby cerli% that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaiiu
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corpaoration or the recsiver or rustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2t < ' | y{f/z.?m/m" Fop-2FF 655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI CIRECTOR ale Dayiene Phaira £




