o o ——r———ina

2005 FOR PROFIT éORPORATION FILED

_____ANNUAL REPORT ~° Mar 10,2005 08:00 AM
DOCUMENT # P01000069113 R Secretary of State

1. Entity Name - - —
RESIDENTIAL PROPERTIES UNLIMITED, INC.

Principal Placa of Business ______ Malling Address ‘ : . )
11700 PHILLIPS HIGHWAY 11700 PHILLIPS HIGHWAY -
IACKSONVILLE, FL 32256 _ JACKSONVILLE, FL 32256

s[RI

01202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE) Mumber Applied For
59-3732335 Not Applicable

O $8.75 addional
Fee Required

. Certificate of Status Desired

8. Name arid Address of Current Registered Agent - .
REED, ROBERT| _ T
11700 PHILLIPS HIGHWAY DO NOT WRITE
JACKSONVILLE, FL 32256 . - o |N TH'S SPACE

8. The above namas entity submits this statement for ﬁgpurpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent, T -

BIGNATURE I — I _
Signatura, typad or Prnled narms of ségistared agent and s it applicable {NOTE Reglstered Agent signatura tequired whan reinstating) o . DATE

FILE NOWII! EEE 1S $150.00 8. Election Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., 0 Added o Fees

10. "= CFFICERS AND DIRECTORS [ T e s R
— 5 — . - - ol
NAME REED, ROBERT |
STREET ADDRESS | 11700 PHILLIPS HWY LONo00RnT442
orr-stzp | JACKSONVILLE, FL 32256 ) (3/10,/05-80001-005 150.08
e T T . o= . R
NAME REED, LINDA M

STREET ADDRESS | 11700 PHILLIPS HWY
cov-st-zP | JACKSONVILLE, FL 32256
TILE VP - ) i ’ -
NAME REED, ROBERT A

STREET ADDRESS | 11700 PHILLIPS HWY
CITY-$7.2p JACKSOE/[LLE, FL 322_56 D 0 N OT W R lTE

m ] T "IN THIS SPACE

HAME REED, JUSTINT
STREET ADBRESS | 11700 PHILLIPS HWY
Qiry-sT.2iP JACKSONVILLE, FL 32256

TITLE . -
HAME

STREET ADGRESS
GITY-ST-7IP
e o i o= -
NAME

STREET ADORESS
CITY-ST-2IF
12, | heraby certi{ﬁ that the information éup}:ﬁed with This filin doés_nal quéﬁfﬁo'r the“exefnption statad in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and thaj my sigrature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation of Lhe recelver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Black 10 or Block 11 if

changed, or onan attachmer_w\t with an address, with all ciher like emptwered.
;r ed 71[59!1" } @0’1 ) 39 —F oo
=—"phts ~

SIGNATURE: Y )
- <= Daytime Prene# =

+



