FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000076775 ecretary of State
1. Entity Name 20 ok ke
NEW SMYRNA BEACH PROPERTIES, INC. 04-30-2004 90225 011 150.00
Principal Place of Business Mailing Address
PO BOX 10176 PO BOX 110176 A
PALM BAY, FL 329110176 PALM BAY, FL 32911-0176 _
S S AR AR

Suita, Apt. #, efc. Suite, Apl. #. etc. 02112004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

01-0736412 ' Not Applicable
Zip Country Zp Country . . $8.75 aaditional
5. Certificats of Status Desired | Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent

Name
MOSLEY, CURTIS R
1221 E NEW HAVEN AVE Street Address {P.0. Box Number is Not Accaptable)
MELBOURNE, FL 32901

City FL | Zip Cade

8. The above named entity submits this statement 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 or printed name of registered agent and tifle ff appiicabie. (NOTE: Registered Agent signanse required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE [»] O pelete TILE v D _Ethange 3 Addition
NAME DOROUGH, HOWARD NAME l
. -~
STREET ADDRESS | 4690 LIPSOME ST., NE., STE #5 jp— % LA ()S coin f’(‘ AL ffe A
¢ITY-ST-2P PALM BAY, FL 32905 CHTY-ST-2IP
me D ] L1 Deete TILE Fb Dthange 73 Additon
NAME ‘| DOROUGH, JOHN D NAME /Lt ’ML
STREET ADDRESS | 4690 LIPSOMB ST., NE., STE #5 STREET ADDRESS :PS D
GITY-51-2P PALM BAY, Fi. 32905 CITY-§1-2P
THE D 0 Delete e ST D s Lttrenge ] Addition
NAME HERRING, ANGELA NAME Herrtn a2/l a
STREET ADDAESS | 4690 LJPSOMB ST., NE., STE #5 STREET ADDRESS rj / 7
arv-st2p | PALM BAY EL 32905 CITY-ST-2F L [ §e r)l-v-.lo
THE - ) 1 pelste TME {change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE O ootete TILE G Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deete  § e Octange ] Acdtion
RAME NAME ’
STREEY ADDRESS STREET ADDAESS
CITY-S7-2P CITY - ST-21P

12. | hereby ceriify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; pnd that my name gppears in Block 10 or Block 11 if

changead, or on an attachm ith an address, with all other like empowerad.
W / )’// 77’])”5"’7713)
\ /Caytime Phona 4 7

) i 3 3 7 7

Argelln AT



