N S _g
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jul 07, 2004 08:00 AM

DOCUMENT # P01000059960 Secretary of State

1. Enity Name
EMINENT PROPERTIES, INC.

Principal Place of Business Mailing Address
437 N MAGNOLIA AVE 437 N MAGNOLIA AVE
ORLANDO, FL 32801 ORLANDO, FL 32801

AV DA

06302004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R Amea Far

58-2638694 ] Mot Applicable
- : $8.75 Additicnal
5. Certificate of Status Desired __?:', Fee Requirad o

6. Name and Address of Current Regisbe,re;! ;xgent
WILSON, J CHRISTY I
437 N MAGNOLIA AVE DO NOT WR‘TE
ORLANDO, FL 32801 IN TH‘S SPACE

.

3. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

BIGNATURE - - L _ .=
L.gnature, typad or prinled name of registered agent and tiva if applicabls. {NOTE: Ragistarad Agent signature required whan relnstatingi OATE
FILE NOW:! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with 5. 607.133(2)(b), F.S., the

; Due by September 8, 2004 T-ust Fund Contribution. O Added o Fees corperation did not receive the prior nolice.

0. ~  OFFICERS AND DIRECTORS 1 =

TiTLE POT

HAME WILSON, J CHRISTY i

STREET ADCRESS | 1008 RIDGECREST ROAD

o7y -ST-2P ORLANDQ, FL, 32806 - UQQUGQHMUEE

e v T A7¢07/04-20029-001 150,00

KAME WILSON, EDITH

STREET ADDRESS | 1008 RIDGECREST ROAD
iy -§i-2p ORLANDO, FL 32806

Tk s

HAME COLEMAN, JAN #

g LA DO NOT WRITE
a IN THIS SPACE

STREET ADDHESS
L CiTy-§T-2P

TITLE

NAME

STREET ADDRESS
iRy SR

TLE
WaNE
STREET ADDRESS
CITY-S1-4iP 1.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.0753](?]‘ Florida Statutes. ( further caruly that the niormation
ndicated on this report of supplemental report s rue 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 corparation of the receiver ot rustee empowered 1o execuie INis repon as required by Chapter 807, Flonida Stalules; and that my name appears in Block 10 or Block 17 f

changed, or on an atachment with an addrass, with all stheldig empowered. .
O/ 7 - &42-4%
| SIGNATURE: 4 = 0t Dﬁ:ﬁ 21/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




