2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000055254 Secretary of State
‘ujg'g{;‘a's“?r AR PROPERTIES. INC 05-03-2005 90074 044 ***150.00
Principel Place of Business Mailing Address
4123 HENDERSON BLVD 4123 HENDERSON BLVD ,
TAMPA, FL 33629 TAMPA, FL 33629 e
~
el S RO R A
‘e
Suita, Apt. ¥, eic. Suite, Apt. ¥, sic. 04262005 Chg-P CROE034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2672434 Not Applicabie
Zp Country zp Country 5, Cenficata of Status Desired (] fga;esq mﬂbnal
6. Name and Address of Current Registersd Agent 7. Nam# snd Address of New Rogistored Agant
Name
MILLS, GLORIA :
4123 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpoese 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
. fyped of printsd name of negiviered et and tile if soplcebie * (NOTE: Regristanad Agend sigratny requinad when ranstating) DATE
8. Election Campaign Financing $5.00 May Bo
FILE NOWIll FEE | . ay
After May 1? 2008 |:E°E. 3"?11:2 ggso_m Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delenn ms D . [Schane ] Addition
WA MILLS, GLORIA N m. s Gronae, 4
STREET DDRESS | 4608 LONGFELLOW smenomess | SO S A Cema A #/3198
o5 _| TAMPA, FL 33629 v |TAN 28 Cf 33(eD
TME [ pelate TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CAY-ST-2P
TmE O Deteta TILE Olctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GrY-§1-1P caY-S1-2IP
TME 3 Deete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIFY-ST-2P
TME 7 Delee TME Ocrange [ anditlon
NAME RAME
STREET ADDRESS STREET ADDAESS
cIY-§T-2P CITY-ST-ZP
TINE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CAY-ST-2P LaTY-51-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3Xi), FAorida Stalstes. 1 further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachgignt with ar.1 addrmmsr like empowsred,
SIGNATURE: Linas Y \"w}"ng 19 -MY

SKIMATURE ANO TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




