— FILED

Aug 27,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-27-2004 90009 004 ***550.00

DOCUMENT # P02000069522
1. Entity Name
SAXTON PROPERTIES, INC.
Principal Place of Business Mailing Address 4
315 SE 7TH STREET 315 SE TTH STREEY 2 40 8 1 9 47
SUITE 200 SUITE 200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 V.
e TR ISR T SR

Suite. Apt. #. etc. Suite. Apt. #. stc. 08122004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

16-1615911 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired [ ?&;’esqu‘?"r:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Add of Naw Regi Agent
Name
CLONEY, CHRISTOPHER C ESQ.
315 SE 7TH STREET Strest Address (P.0, Box Number is Not Acceptable)
SUITE 200
FORT LAUDERDALE, FL 33301
City FL 1 Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typec o printsd name f regisiarad agent anc i if applicable. {NQTE: Registarad Agant sigralure requred when reinstating) SATE
FILE NOWIll FEE (S $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 8, 2004 Trust Fund Contributior. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
NHE P % Delete e P/D [ Change Addition
NAME BAYLER, DONALD NAME ) R
STREET ADDRESS | 315 SE 7TH STREET, STE 200 sTeeT aporess | Jackson, Colin .
cv-st-2¢ | FT. LAUDERDALE, FL 33301 ony-s.z¢ |315 SE Tth Street, Suite 200, Fort Lauderdale, FL 33301
TTE 1 Defete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2 . CITY-§T-2P
THILE 7 Dele TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2pP CITY-57- 79
TME [ Deleta TRE {JChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-5T-2IP Y-St 7P
TiE O belete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-st-2 CIFY-ST-2P
TRE 7 Delete e £ change [ Aadition
NAME . KAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IF Crry-ST-28
o,

12. | hereby certify that the informaticn #lppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplepiental is true and accurate and thal my signature shall have the same lagal effect as il mada under oath: that | am an officer or diractor
of the corporation of the recaivey’or rustde/empowerad to executa this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, of o an attachment )& ess, with all other like empowered.

Dai

SIGNATURE: 4 ___

llﬁrl‘l‘uriyu OR PRINTED NAME OF SIGNNQ OFFICER OR DIRECTOR




