o FILED

. & 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000096609 : 04-26-2004 90505 032 ***150.00

1. Enfity Name

EQUITABLE PROPERTIES GROUP, INC.

—

Principal Place of Business Mailing Address
10219 CONE GROVE ROAD 10219 CONE GROVE ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e g AR GR G
ZQS_'*\ SteralNayy _PO Box 3l 82
Sute. Apt. 4. etc. f Suite. Apt. #, etc. 02052004  Chg-P CRRE034 (10/03)
ity & State . City & S v 4. FEI Number Applied For
C\fc:u oo EC m‘%’ Kivesyews FC 71-0902834 Not Applicable
ZIES%S‘\L& Cnurii:' \\Q\ 2 %SE% Counﬁ‘; I\S 5. Certificate of Status Desired ] gi-;glﬁ;déﬁonal
6..Name and Address of Current Regigtered Agent  -. — - — 7. Name and Address of New Registered Agent— ~— ~ ~
: Name
LYONS, GARY W < v Q(;\(;\%\'i&.b _iN\"AOkO_bE ;
311 SOUTH MISSOURI AVENUE treet Address (P.O. Box Number is Not Acceptable
CLEARWATER, FL 33756 L5354 Siesaday
City N in Co
Vol e o FL | %y

8. The above name
the obligatiqg

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PRES I DHE AN AZ{?/ZQQL‘

SIGNATURE S J
Sigrature, lyped’o'r printed name of registered agent and e if applicable. (NOTE: Regustered Agent signature required wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing .. . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Deleta TIMLE O change [ Addition
NAME TROKE, CHARLA R NAME -
STREET ADDRESS | 10219 CONE GROVE ROAD STREET ADDRESS
CiTY-$1-21P RIVERVIEW, FL 33562 CITY-ST-2IP
TITLE - [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE (3 Delete TE [] change ] Addition
! RAME emmeir = [{ ST e g T e TS e - — o R - - . e e
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP
TITLE [ pslete TITLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-5T-2IP

12. | hereby certify that the information suppiied with thig filing does not qualify for the exemption stated in Secticn 112.0743)(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 oath; that | arn an officer or director
of the corporation or jhig receiver or trustee smpowsred 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an # emaddre with all other [k
L
SIGNATURE: AN ‘ ) O 2-S-0H
DIRECTOR Date Daytime Phone #

y h AER0 S
SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING QFFICER OR




