__2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076280 Feb 02, 2004 08:00 AM
1. Eatly Name Secretary of State
FLORIDA PROPERTY HOLDINGS, INC
Principa; Place of Businass Mailing Address
109 N BRUSH 8T, SUITE 450 108 N BRUSH ST, SUITE 450
TAMPA FL 33502 TAMPA FL 33602
G AR T
Suile, Apt, £, eic Sufte, Apt #, stc. . h MOORE CREEG34 {11/03)
City & Siate City & State - 4. FEI Mumber Apphed For
59-3736_2_46 Not Appiicable
Zp Countey Zp Country 5. Cestificate of Status Desirad i3 ?eae‘g?q Srdedétional
5. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
) Neave :
ﬁggg¥’ gl;—EA‘? EER%EEVSEQS Street Address {P.O. Box Number is Not Acceptabie)
109 N. BRUSH STREET, SUITE 440 - = —
TAMPA FL 33802
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 Siate of Florida. | am familiar with, and accept
the obligakons of regsstered agent. R

SIGNATURE . A .
Sgrahue, typed o primed narme of regessiored agem and She f apphcable INQTE Pogsiorad Agent s.gnaturg raguired when rensladng) DATE
FILE NOW1t F',EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, & Added to Fees
Make Check Payable 1o Florida Deparlinent of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 ]
AME PE [T peete TIREE [ Change [ Addition
HAME MATHEWS, RUSSELL P NAE UONONN0e549 -
STREET ADORESS | 108 N BRUSH ST, SUITE 450 STAEET ADGRESS D204 /04-80056~004 150,00
CITY- ST-7IP TAMPA FL 33602 CHY-S51.7P
TRE VP [ Delete TiHE D Change T Addition
HAME MATHEWS, SUSANNAH W HAME
STREETADDRISS | 4602 5. MATANZAS AVE STREET ADORESS
cEv ST 7p | TAMPA FL 33511 CHTY-8F- 29
THEE 3 pelee TAE I Change {1 Acdiion
HNAME HANE
STREET ADDRESS STREET ADDRESS B
STY-57-2P CHTY-5-2P
s 3 Delata THLE [ change [ Addition
NAME NAME
STREET ADDRESS SHIEET ADDRESS
CITY-5T-2P CHY-ST- 1P
TRE ] Detete ’ FAE I hange ] Addition
HARE NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 21 CIrY-§7-2P
TTLE [ petere TLE [ crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 29 oITy-57- 2P

12. | hereby certify that tha information supglied with this filing does not qualify for the exempticn stated in Section 112.67(3)i), Florida Statutes. | furthes cartify that the informaticn
indicated on inis repont of supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath; that | am an cificer or directgr
of the corparation or the receiver o7 frustes empowerad 1o execiie this report as réauired by Chapter 807 Florida Statides; and that my name appears in Biock 100 Block 11 4
changed, or on an atachment wi address, with aif other Hke emrpowered.

SIGNATURE: /4_/ Frsifot /- 33 -9‘j @3 22)2r2e

SICKATURE AND TYPED GR PRINTED NAME OF SIGHNING OFFICER O DIRECTOR - ey . ———




