2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P01000050251 Secretary of State
1. Entity Name
FYE PROPERTIES, INC. 01-23-2004 90021 043 ***150.00
Principal Place of Businéss . Malling Address
4604 49 STREET NORTH #18 4604 49 STREET NORTH #18 “r -
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
S v WO A O
Suite, Apt, #, efc. b Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & Sta-te:w City & State 4, FEl Number Applied For -
59-3735567 Not Applicable
ap Country Zp Couniry 6. Certificate of Status Desired [} fg;esqrr::m'
8. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent
Name
TICE;.LETTIE; -~ —-=. - =.=+ o === —— I T e en o= T i eTIge T
472049 ST N#18 Street Address (P.C. Box Number is Not Acceptabie)
SAINT PETERSBURG, FL. 33709
City FL | Zip 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 m

Signause, typed o praid narme of regpstaned agent and {te § appicabie, (NOTE: Regr Agent ) when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [;[HECTOHS IN 11
e P [ Delete HTE v _ iPBthame [ Adction
NI CILVESPIE, JOHN R &ilespie, UOHS I
STREET ADORESS | 4720 49 STREE N. #18 shrromes | A &S 4G SHN T
ty-si-2¢ | ST PETERSBURG, FL 33709 CITY-5T-2P g3 PeleRsBune Fl 23707
i1 S 1 Detere TLE O charge [ Addition
HAME TICE, LETTIE NAME 6w
STREET ADDRESS | 4720 49TH STREET NORTH #18 STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33709 CITY-ST-2P &
TLE VP {3 petete TITLE vy P O change  [J Addition
(4
NAME GILLIESPIE, BILL NAME o M= ?‘; - BV .
STREET ADDRESS | 4720 48 STREET NORTH STREET ADDRESS o < 'yeg s, N
CTY-S-ZP | SAINT PETERSBURG, FL 33709 ) OITY-ST-2P s T PETERS PuRG WL 23wp|
TLE 35 1 oslate TTLE S . N O charge [ Addition
NANE TVHE, LEHIE N TITcE, he '°+ N R
r

STREFT ADDRESS | 4720 49 STREET NORTH STREET ADDRESS H e s ] ‘1_5 ’ v
OTY-5-F | SAINT PETERSBURG, FL 33708 CY-ST-2P TS .TRY ERS BuRRe [~ BBy
TRE T 07 Detete LE T [change [ Addition
NAME TICE, LEHIE NAME AT ccE LETTEED LS
STREET ADDRESS | 4720 49 STREET NORTH STREET ADDRESS Y aYy wg 3L M
-5z | SAINT PETERSBURG, FL 33709 CY-ST-2P S} PETERS Bukl £ 2370F
TLE L] elete TME (I change [T Axcition
NAME NAME
STREET ADDRESS STREET ADORESS ¢
CITY-ST-2P CAY-ST-2P R

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addtess, with all other like empowered.

SIGNATURE: —éﬁﬁ?‘*&

N Y S

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/-t9-20y 3l BY 16

Daytime Phone #




