2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P02000036393

1. Entity Name
BFPFI PROPERTY MANAGEMENT CORP.

Secretary of State

05-04-2004 90239 001 ***750.00

Principal Flace of Business

849 S. EDGEWOOD AVENUE
JIACKSONVILLE, FL. 32205

Mailing Address

849 S. EDGEWOOD AVENUE -
JACKSONVILLE, FL 32205

2. Principai Ptace of Business 3. Malling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, slc.

03112004 Chg-P GCR2E034 (10/03)
City & State City & Staie 4. FElNumber Applied For
04-3642444 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired O 58'75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agani 7. Name and Address of New Ragistered Agent
Name

BIG FOOT PROPERTIES INC.

849 S. EDGEWOOD AVENUE
JACKSONWILLE, FL 32205

Street Address {P.O. Box Number is Not Acceptable)

City

_ /)

/N

FL | Zip Code

8. The above named enfity subsits this statwﬁﬁor e purposg/of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of refistered Agent. _
i

SIGNATURE

Fvz-0%

Signature, typed of printed name of registeredaaer( and title f applicable.

[MOTE: Regrstered Agert signatuce requred when renstating)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 i
Trust Fund Centribution.

After May 1, 2004 Fee will he $530,00

$5.00 MayBe
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

me PTD O petete THLE [dchange [ Addition
RAME ELLIS, DAN NAME

STREET ADDRESS | B49 S, EDGEWOOD AVENUE STREET ADDRESS

CITY-51-20 JACKSONVILLE, FL 32205 CITY-ST-AF

Tme [ Getete e e [ Change mddmon
RAME NAME Kﬂ' / 7’5’% s

STREET ADDRESS STREET ADDRESS e, T A ES Eo. Y
CITY-ST-2P CrFY-5T-20 L:g;‘!' £/ 322/

e 7 Delete TME oo - [J Change ErAddi:ion
NAME NAME CATES, Co la’g R <

STRECT ADDRESS SRETARESS | p D Sl “ Tt pan stec§ 0 ‘(7
CITY-ST-7P CTY-ST-2P - |y aedael | E( L B2Tro

TME [ petete TMLE [change [ Addition
NAME HAME

STRCET ADDRESS STAFET ADDRESS

CITY-ST-2P CTY-5T-2P .
TILE O etete TE {] Change - [} Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CrTY- 5171

mE ‘ ] Delete TE CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P ) CITY.ST. 2P

12. | hereby cerlify that the information suppligQ
indicated on this report or supplemental r¢polt is true,
of the corporation or the receiver or trusty
changed, or on an attachment with an ag

SIGNATURE:

oes ot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther certify that the information
ccufgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exedifte this feport as required by Chapter 607, Florida Statutes; and that my name appears |r?uak %@r%}ci? ?if

~Z-of /327

SIGNATURE AND TYPED Oﬂr!\ITED NAME OF SIGMINQ OFACER OR DIRECTOR

Daytime Phone #

{




