4

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016653

1. Entity Name

508 PROPERTIES, INC.

Principal Place of Buginess Mail

315 SOUTH PLANT AVENUE
TAMPA, FL 33606

315 SOUTH PLANT AVENUE
TAMPA, FL 33606

ing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90260 008 ***150.00

54036133

R

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. # .
Suile, Apt. #, etc Stite. ARt #, efc 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729091 Not Applicable
Zi Count Zj Count m
ki Lty P iy 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent I i 7. Name and Address'of New Registered Agent™ "~ |-
Name

STILES, MARY ANN
315 5. PLANT AVE,
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o priniec nams of registered agani and fille if applicable

{NOTE: Registered Agent signaturd required when 1einstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing

Trust Fund Contribution, Added 1o Fees

$5.00 MayBe -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE D f s+ 7T 1 Delete TITLE ClcChange [ Agdition
NAME STILES, MARY ANN NAME

STREET ADDRESS | 315 SOUTH PLANT AVENUE STREET ADDRESS

Cmy-sT-2ZP TAMPA, FL 33606 CY-§T-2P

TITLE B ? Delele TITLE [1 Change ] Addition
NAME EFEART-SHARGON NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP - CITY-ST-ZIP

TALE- = e =  r~—-[lpeete ~ ~ | " =~ - . - - = {0 Cnange - ] Addition
NAME .S M \M—— NAME

STREET ADPRESS “6 gu} I [ STREET ADDRESS

CITY-81-2IP p]/} TTh ,3 GAY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Detete TILE [ Change  [7] Additicn
NAME NAME - .
STREET ADDRESS STREET ADDRESS - -
GTY-ST-2IP CITY-8T-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamental report is true an

of the corporation or the receiver or trustee empowered to exccute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

g does not quality for the exemption stated In Section 119.07(3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mo [\ St

I

n Block 10 or Block 11 i

$i5=>S/-L dg0

BIGNAT] {l AND TYPED QR PRINTED N.

IAME OF SIGNING OFFICER OR DIRECTOR

Date Taytime Phone #

\.;

o



