2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000086202

1. Enlity Name

LOFTON SQUARE PROPERTIES, INC.

_ Principal Place of Business Mailing Address
1325 ATLANTIC AVE PQ BOX 1260
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32035

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90054 026 ***150.00

24056425

UGG MIERE

04162004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3744393 Not Applicable

8. Certificate of Status Desired

O $8.75 additicnal
Fee Required

ame and A

.Current Regist

TREVETT, HARRY R
1325 ATLANTIC AVE
FERNANDINA BCH, FL 32034

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

the obligations of registered agent.

SIGNATURE

Signature, typed O [rnted name of registerad agent and itle & applicable. (NGTE: Reg&ersd Agent sngiurg reduied when renstating)

DaTE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0 AddedtoFess

10.

OFFICERS AND DIRECTORS |

HILE

NAME

STAEET ADDRESS
CITY-51-2P

D
TREVETT, HARRY R

1325 ATLANTIC AVE

FERNANDINA BCH, FL 32034

TTLE

NAME

STREET ADDRESS
CrTy-S1-2P

TLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-S1-2P

ME .,

NAME -

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that theginfapmgtion supplied with this Iilg Gpo
indicated on this repoft or fughbtemental report is true Fid
of the corporation 1 6 *-’ g
changed, of on a P /

SIGNATUR

not qualify for the exemption stated in Section 119.07(3)(1)

curate and that my signature shall have the same legal effect

xecule this-+epurt as required by Chapter 607. Florida Slatutes
RE empowered.

) Harrv R. Trevett

, Flarida Statutes, | further certily that the information
as if made under oath; that | am an officer or director
: and that my name appears i Block 10 or Block 11 if

4/20/04 (904) 261-2235

RTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




