2005 FOR PROFI'I«—"ORPORATION

>
[

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P01000022686

1. Entity Name

CANAAN

PROPERTIES, INC.

Secretary of State

02-16-2005 90027 018 ***150.00

Principal Place of Business

128 TUMBERRY DR
ATLANTIS, FL 33462

Mailing Address

128 TUMBERRY DR
ATLANTIS, FL 33462

qUU19484

E A R 00D E
t. 199 Turnbe sy
Suite, Apt. #, etc. Suite, Apt. #, atc. D 02052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1082746 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g‘iﬁfl:;mnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
DI CRESCEUZU, ANGELA
3170 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 103C
LIGHTHOUSE PINT, FL 33462
City FL l 2ip 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

Signature, typed or printed nama of registared agent and Ltk if applicabla.

(NOTE: Registered Agenl slgnature required when relnsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE D : ] oelete TITLE nge [ Addition
MAME PACE, JONATHAN NAME ] faq T ” D

STREET ADORESS | 129 TUMBERRY DRIVE STREET ADDRESS UV m m!' UE:

cny-81-2P ATLANTIS, FL 33462 CITY-ST-2P

TITLE o O peiete TITLE Mhanqe [T Addition
HAME CHALKER, FREDERICK E JR. NAME , i 44 bc ‘m 4 D’l

STREET ADDRESS | 137 TUMBERRY DRIVE STREET ADDRESS l 31 u Ué

CiTY-ST-2P LAKE WORTH, FL 33462 CITY-51-2P

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-‘ST-Z]P

TILE O Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TILE O pelete TILE [ change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 palete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CITY-ST-2P

12. 1 hereby certity that the Information supplied with this ilin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR

. Date Deytima Phona




