2005 FOR PROFIT CORPORATI!ON
. ‘ ANNUAL BEPORT (AR}

DOCUMENT # P01000076280

1. Entity Name

FLORIDA PROPERTY HOLDINGS, INC

Principal Place of Business

109 N BRUSH ST, SUITE 450
TAMPA FL 33602

Malling Address

109 N BRUSH ST, SUITE 450

TAMPA FL 33602

FILED . ..
Jan 28, 2005 08:00 AM
Secretary of State

!
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ll!

[0
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2. Principal Place of Business 3 Majlir:g Address
Suite, Apt. #, elc., Suite, Apt. #, etc B 15t MOORE GR2EQ34 (10[04)
City & Siate T Oy 5t - - 4. FEI Number Agplied For
N o _ " 50-3736246 T [Not Agplicatt:
Zip Country Zip Country 5. Certificate of Status Desired d fi'gf qaf:giOMI
6. Name and Address of Current Registered Agent . . [ - 7. Name and Address of New‘l'-lggfs;ternd Agent = ] _
Name '
Eggg¥’gl%£‘$i§‘ER%EEVSE% Street Addre%s (P.O. éox Numler is Mot Acceptable) e
109 N. BRUSH STREET, SUITE 440 — — =
TAMPA FL 33602 , L o
City FL Zip Code

8. The ahove named entity submilts ﬂlis’statamént for the purpase of chahging ite registiered office of fagiétered agém. oF bolh, in e State of Flonda, | am famiiiar with, and accept
the abligations of registered agent.

{NOTE Regrstarad Agent signature required whan reinstaling)

SIGNATURE e

Sgnature, wpsed of pinted mWnd tile f apglcable

DATé "

FILE NOW!!! FERIS $150.00
After May 1, 2005 Fe Will B

9. Elecltion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Wake Check Payatle to Flori Ent of State A

10. ' “OFFICEAS AND DIRECTORS N K ADDITIONS[CHANGES, 16, OFFICERS AND DIRECTORS IN 17 _
i FD 3 Detete N R g (0201834 Ochenge [ Addiion
NaE MATHEWS, RUSSELL P NAME gis :_gfgug*gﬂﬂﬁ*i—-ﬂﬂi =000
STReE1 ADORESS 1109 N BRUSH ST, SUITE 450 SIREEH ADDRESS

cry-st-ar [ TAMPA FL 33602 . CiY-s1-21p . .
it VP ] Delete ILE [ change [T Addition
NAME MATHEWS, SUSANNAH W NAME

STREET ADDRESS ; 4602 S. MATANZAS AVE SIRECT ADDRESS

cy-si-JF | TAMPA FL 33611 ) . _ | vest-ae ) . '
(13 [ poiete WiE 3 change . 11 Addition
NAME NAME

STRFET ADDRESS STREFT ADARESS

CIry-S1-2IF . . CIy-81-4F . .
1I1LE 1 Delete Hlii3 O change [ Addition
NAME NAME

STREET ADDRESS STRFFT ADGRESS

Ciry - §7-2P ziry st gp ) - .
T 1 Delete HiLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- SF-2P _ QY. ST IR o
TITLE O pelete WILE [ change [ Addition
NAME NAMF

STREET ADDRESS SiREFT ADDRESS

CHY-87-TF CIlY-31- 7 N

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appeats In Block 10 or Block 11t
changed, or an an attachment wi ddress, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME Q

IGNING OFFICER OR DIRECTOR

Caytma Phone 4



