2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # | P°3°°°°72332 Mar 10, 2005 08:00 AM
1. Entity Name
CLAY ATLANTIC PROPERTIES, INC. Secretary of State
Princlpal Place of Business Mailing Address .-
1701 N. PEARL ST. T 1701 N. PEARL ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208
e R — (R
Suite, Apt. #, efc. - ) i Suite, Apt. #, elc. o o 1st MOORE CR2E024 10!04)
City & State ~ | Ciy&stte 4. FEl Number T |Applied For
7 58-2674395 | INot Applicable
Zio Couniry Ze Country 5. Certificate of Status Desired [ §eae g 2{ Additional
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registarad Agent N
T - 77 7} Name o

T]l?g FEH’PEERgE SJ-R " Sreet Addres‘s (P.O, Bax Number Is Not Acceptable)

JACKSONVILLE FL 32208

City - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE — — —

Signature, typad of printed name of registerad agenl and Wl | appicabls [NOTE Ragsterad Agont signature raquired when toinslating} DaTE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fes Will Be $550. g0
Make Chack Pavabla to Fionda Deapartment of Sta

9, Election Campalgn Financing  $5.00 May B¢
Trust Fund Contribution.  [[]  Added to Fees

1G. OFFECERS AN DlﬁECTORS LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD mh T [1Changs [ Addition

MAME JOSEPH, LOUIS JR. NAME

SIREET ADORESS (3782 CHESTWOOD AVE. SIRLETADDRESS

CITY- ST - 2P JACKSONVYILLE FL 32277 - — § oy Sk

TIILE VD O alete 1L - . ) 1 cChange [T Addttion
L0025 TES

NAME AZAR, VICTOR JR. NAME ; s .

STREET ADDRESS | 3936 VALLEY GARDEN DR. SIREET ADDRESS 03’”‘8 ‘HB - -—HDQI B-B 1 ? 150, HD

CITY- ST 2IP JACKSONVILLE FL 32225 cire-s1.2

TILE sD O oerete K ruee O change [ Addtion

NAME JOSEPH, SCHAMOLIN NAME

STRFFTADDRESS 1701 N. PEARL ST. STHEFT ADDRESS

onf-s1-2P | JACKSONVILLE FL 32208 _ CITY-ST-2P

L D ; ' " T Delate une O change [ Addition

NAME ALLQUSH, BDIWIE NaME

STREET ADDRESS | 8521 MATHONIA AVE. STREET ABDRESS

CITy-S%-7iP JACKSONVILLE FIL. 32211 CIIY SI. 7F

1ILE o 3 Deete i [J Change  [] Addition

NAME HAME

STRFET ADDRESS STREETADDRESS

GIY- ST-2P oiFY-S1. 2P

e T D paete . F e [ Change  £7J Addition

MAME NAME

SYRELT ADDRESS SIREET ADORESS

CITY-ST-2P cITY-SI-2ip

lied with this filing does not qualify for the exemption stated in Section 119, DT (3(i5, Florida Statutes. | further certify that the information
tis true and accurate and shat my signature shall have the same Jegal effect as if made under cath; that i am an officer or director
owered to axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant

ith all other ke smpowared,
SIGNATURE: ..~ 2feefa @,\L) 234-3F7S5
Y O T s T T e L P il

12. | hereby certify that the informatic
indicated oh this report o supplephental
of the corporation or the receiverfor trust




