2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # PO0000095.136 5 Secretary of State

1. Entity Name

FLORIDA GENERAL PROPERTIES, INC.

Principal Place of Business Mailing Address
1547 FLORIDA MANGQ ROAD BOX 15454 . I
UNIT T1-2 WEST PALM BEACH, FL 33416

WEST PALM BEACH, FL 33409

T AR

|

I

|

02082005 Mo Chg-P CR2EQ34 {(10/03)
65-1045101 Not Applicable
5. Certificalo of Status Deslred ﬁ\ gi-;fqa:’:&m"a‘

6. Name and Address of Current Registered Agent

COATES, MATTHEW J
1847 FLORIDA MANGQ RD NO DO NOT WRITE
WLET PACM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE B . . , R
Signature, typed or printed name of registered agent and title il applicable {NOTE. Registered Agent sigrature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Carrpalgn Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE PSTD
HAME COATES, MATTHEW J ]
STACETADORESS | 1547 FLORIDA MANGO ROAD - UNIT 11-2 el
qiv-stzP | WEST PALM BEACH, FL 33409

TR e 150,75

TIne

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-AF

TILE

NAME

STREET ADDRESS
Gy -ST- 2P

TIME

NAME

STREET ADDRESS
CiTY -8T-2IP

12. | nereby cerm%_that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is trua and accurate and thal my signatura shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 13 i
changed, or cn an attachmant with an address, with all other ke empowered,

SIGNATURE: (o 2l gl BT ofga-
SIGNATURE Al ED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR . Data Caylme Prone #




