2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P01000059960 "% Secretary of State

1. Entity Name
EMINENT PROPERTIES, INC.

Pringipal Place of Business ) Mailing Addrass
437 N MAGNOLIA AVE 437 N MAGNOLIA AVE
ORLANDO, FI. 32801 _— ORLANDQ, FL 32801
01142005 No Chg-P CRZEQ34 (10/03)
DO N OT WR !TE IN THiS SPACE 4. FFt Number Applisd For
58-2638694 Mot Applicable

O $8.75 additional

" ; :
§. Centificate of Status Desired | Fos Roquired

6. Name and Address of Current Registered  Agent
WILSON, J CHRISTY I
437 N MAGNOLIA AVE DO NOT WR!TE
ORLANDOQ, FL 32801 ’N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE B T

Signalure, yped ¢r printed narma of registerad agent and Llls F applicablie. " (NGTE Regisiored Agant signelure mauited whan reinstaling)  ~ - DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. ~— CFPIGERS AND DIRECTORS ]

TRE PDT  — ’ —

A WILSON, J CHRISTY I . ETTH R a1

STREET A0DAESS | 1008 RIDGECREST ROAD . TS P LTttt i
ofv-sT-ze | ORLANDO, FL 32808 HLzl e 5-80025-013 150, 00

Hul's v

NAME WILSCN, EDITH

STREET ADDRESS | 1008 RIDGECREST ROAD
CTY-§7-2F ORLANDO, FL 32806

TTLE S ) i
NAME COLEMAN, JAN P

1896 WHITE AVE - -
ifffiﬂ?:& ORLANDO; FL 32806 - DO NOT WRITE

- 1T IN THIS SPACE

NAME
STREET ADDRESS
Civ.ST-2P

TIE

NAME

STREET ADDRESS
CIry-sT-2P

TIme

NAME

SYAEET ADDRESS
GITY-ST-2P

12, | hereby ceniify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 O3 Flonda Statutes | further cenity that the information
indicated on this report or supplemantal report is wue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or girectar
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attai ent with an addreas, with all other like owered.

SIGNATUR

D OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR [a%153 Dayl'me Phone #

SIGNATURE AN




