..~ 2204 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000029593

05-04-2004 90212 044 ***185.00

1. Entity Name
ELIZABETH ARMS APARTMENTS, INC.

Mailting Address

1520 ROYAL PALM SQUARE BLVD STE 360
FT MYERS, FL 33919

Principal Place of Business

1520 ROYAL PALM SQUARE BLVD STE 360
FT MYERS, FL 33919

44044257

AV RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. 04232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
03 -4 5/00 3 9 Mot Applicable
i i Count it
zip Gountry 2P ountry 8. Certificate of Statys Desired Od $8.75 Additionat
Fea Required
§. Name and Address of Current Regigiered Agent 7. Name and Addresgs of New Registered Agent
Name

[fowen A pancw ,Eig
Street Address (P.O. Box Number is Noj Accaptable)'
J_S_u" o ﬂﬂﬂ\ AL S'& ﬂlu‘l ’

HAMLIN, CURTIS

City it Mmyers FL I Zi&(:%d?i;

8. The above named gntity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. i am familiar with, and accept
the obligations cjfdgistered agent.

Y{vf [4\1

DATE

Hovta A Aarew Esw

SIGNATURE
Signature, typed or pwd registered agent and tifle i applicable

(NCﬁE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Acded to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

™me te [ Detete L O Change [ Adgilion
NAME Bowea g AanOY NAME

STREETADDRESS | | 5"Lom Fbo Moy JAL» Sk Jlu), STREET ALDRESS

CITY-S1-ZP Ft muyery L i\ CY-Si-2IP

TiLE VsTD 1 Delete TITLE [ Change ] Addition
NAME Enle ¢ miLLEA NAME

STREETADDRESS | 1 S . T bo Tleyar phim fa Pvu, STREET ADDRESS

CITY-§7-2P F+ mybry R 37919 CITY-ST-2IP

e I O pelete TLE Ol change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

L ] Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T- 2P CIY-ST-21P

TILE O pelete TITLE {1 cChange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIY-ST- 2P

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

12. | hareby certify that the informatien supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certity that the infermation
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 | am an officer or director
of the corporation or the recaiver of rustee cmpowered 10 execule this report as reguired by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachrgent with an address, with all othar like empowared.

SIGNATURE: 1\ dowen & Manew  {pé)iocaT
4

brﬁmruw»zn OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

9 ‘v{fmf

Date

115125 fo

Daytime Phone #




