2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 23,2004 8:00 am

DOCUMENT # P01000029696
bufefnrti ecretary of State
ok ok
ESTATE PROPERTIES, INC. 04-23-2004 90193 034 158.75
Principal Place of Business Mailing Address
PQ BOX 541642 PO BOX 541642
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32854
SU"E, Apﬁ #, etc, SU“B, Apt #, eic. MOORE CR2E034 (1 1’103)
City & State City & State 4, FEI Number Applied For
59-3713598 Not Apglicable
zp Country Zip Country 5. Certificate of Status Desired ﬁ fg'gesqlﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

%gngﬂzEg_lopﬁ CITY BLVD.. STE. 2F Street Address (P.O. Box Number is Not Acceptable)

MELBCURNE FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printet name of regrstered agenl and title if appficable {NOTE. Ragistered Agent signature raguired when reinstating) DATE

“FILE NOWM!. FEE IS $150.00

* Afer May 1,204 Feo willbo $55000 e fot oo 35,00 way e
. Make Check Payable to Florida Departmen! of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TIME [1cChange [ Acdition
NAME RAPONE, PHILIP NAME
STREET ADDRESS | 3700 N. HARBOR CITY BLVD., STE. 2F STREET ADDRESS
CITY-ST-21P MELBOQURNE FL 32935 CITY-ST-ZP
TME [ elete TIMLE I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Detete TITLE 3 change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE (7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TITLE [ Detete L [ change [ Aodition
HAME NAME
STREET ADERESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TLE (3 Delete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrffefwith an address, with all cther like empowered.

SIGNATURE: j\'*”/ Pulo KaPoM Res. &’llol 0y
GN&IhE AND YYPED ORH PRINTED NAME OFf SIGNING OFFICER O Dmlcron Dala Daytime Fhone #




