2005 FOR PROFIT CORPORATION

PRI

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000029696 Mar 16, 2005 08:00 AM
1. Eniity Name .
ESTATE PROPERTIES, INC. Secretary of State
Principal Place of Business  _ o _._Majling Address -
PO BOX 541642 — PO BOX 541642
MERRITT ISLAND FL 32854 MERRITT ISLAND FL 32954
s [ {L AR
Suite, Apt, #, efe, _ . ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04}
City & State _ City & State 4. FEI Number Applied Far
~ 59'371 3598 Not Applicable
Zip Country 2P Counary 5. Certificate of Status Desired ﬁ Ei‘;iﬁiﬂ"onal
6. Name and Address of Current Registered Agant 7._Name and Address of Now Registered Agent
- _ Name
FB:‘;\(I]D(?I':}EHE\H%(BPR C|TY BLVD STE. oF Street Address (P Q. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. Thiz 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 =

Sgnature, typad of pristed name of registered agent and tile f appheabk {NOTE Fegislerad Agent sigralurs raquirad when rainstaing) DATE

FILE NOW!!! FEEIS$i50.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Depastment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

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

L(j143 DPST T T7] cetete TILE [ change  [J Addition
NAME RAPONE, PHILIP NAME

STREET ADDRESS (3700 N. HARBOR CITY BLVD., STE. 2F STREET ADDRESS HANTTTRESE ST

crv-star [ MELBOURNE FL 32535 CIy- ST 2P 031 88-80055-008 158,75

TILE [ Desste TITLE [ change  [J Addifion
NAME NAME

SIREET ADDRESS STREETADDRESS

Y- §7-2IP Clly-si-2IF

ILE [ ceiste TF O change [ Addition
NAME _ . . NAME

SIREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CITY-S81-71P

LE O Detala TTIE [ change [ Addition
MAME NAME

STREET ADDRESS STRECTADDRESS

CITY-ST-ZIF CITY-87- 2P

Ttk L velete uLF [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORLSS

CITY-ST-2IP LIy-si- 2IF

TIILE 1 Delets TiE [J Change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY.S1.7IF

12, | hereby certim that the information suppliad with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes, | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signa I} have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or Wer or trustee smpowered to execute this & Uired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11

changed, or on an ithan address, with all other lj

SIGNATURE:
T pata Daytme Phona #

¥PED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




