2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # P02000111951 a Secretary of State
1. Entity Name | 02-17-2004 90008 019 ***158.75
 PROPERTY ACQUISITIONS, INC. _ L
Principal Place of Businass Mailing Address
1604 STOCKTON STREET 1604 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 . 5 4 00 7 1 8 2
L . . e . . - - .
= [T .
Suite, Apt. #, etc. ] Suite, Apt. #, elc. ) MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Apptied For
59-3464807 Not Applicable
e Country Zie Country 5. Certificate of Status Desired a Ei’gfqaﬁ?g;ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
?S&Eg;gb\{ﬂ}-éﬁ gTI;EET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
. o . City . o o . — FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with. and accept
the obligations of registered agent. '

SIGNATURE
Signature. typed or printed name of registerad agent ana ntie f applicable. (NOTE: Ragistered Agenl signature required when renstatng) DATE
# Ery-3 L‘r‘ 9. Election Campaign Financing $5.00 May Be
. ﬁ ‘ Trust Funa Contribution. 0 Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |P/D O Delete me. ‘ [ Change [ Additicn
NAME CORBIN, N.B. JR. NAME
STREET ADBRESS | 1604 STOCKTON STREEST STREET ADDRESS
uri-s1-2p° | JACKSONVILLE FL 32204 CITY-ST-ZIP
TILE Vp/p [ oeters TLE [ Change  [B-*Tilion
NAVE HENRY &, DEAN, OF NAME
STREETADDRESS | /2 p . STookTON ST. STREET ADRESS
EITY-83- 7P TaekSONYILLE , £2 32304 ‘ CITY-ST-ZIP
Tie T/ f -] XA T & RoBERTS O pelete TIMLE [ Change  [Eloedition
e (Co¥ STockTon ST Nt
STREET ADDRESS STREET ADDRESS
CCITY-ST-7P MSDNV/&(& - Byred— - Jomvste | - . L . )
TIE ’ [ petete TITLE [OJchange [ Addition
NAME L _ NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST- 2P CITY-ST- 2P _
MLE 0] pesete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS S .. i N . N - || sReeT ADDRESS
“CIY-ST-2P e . BMY-ST-IP T T T T e T e
M . T o 1 Delete TILE O change [ Additicn
NAME } - o NAME T T
STREETADDRESS [ -~ - - . . . ._ - STREET ADDRESS :
CTY-SF-2P-=f & - - - o L LT - arv-stzp [ Tl L LTIt

%2. | hereby cerlify that the infoermation supplied with this filing does nat qualify for the exemotion stated in Section 119.07(3)3), Florida Statutes_ ! further certify that the information
-« indicated on this raport or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corparation gr the receiver or trustee empewered to execlte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
"changed, or on an attachment with an address, with all other like empowered. . s :

) .‘ L R i’r%‘” . EXI L . » - b e . ‘ - V" q . 20 f.T
SIGNATURE: _ S Lpa. .. congin, 1z 1l — Feog - BE4-364¢
D PRATED WAME OF SIGNING GFTCERORORECTOR. . D0 27— .bae .. Beweroas 7




