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2004 FOR PROFIT CORPGRATiON 8/30/2004-90001-031-5150.00-$150.00
ANNUAL REPORT

DOCUMENT # P03000077843 FILED
1. Entity Namo E RE%ARYUF
CENTERPOINT PROPERTIES, INC. nf\”SJUH OF C STA £
ORPCRATIONS
Principal Place of Business Malling Addrass 04 SEP 3 0 AH 8:00
P.0. BOX 495 P.0. BOX 495 - wwe
PALM HARBOR, FL 34682-0495 PALM HARBOR, FL 34582.0495
RS S L AR
Suite, Apt. #, ot1c, Suite, ADL. #, etc. 07072004 Chg-P CR2E034 (10/03) E'
City & State City & State 4. FEI Number 3 [ g.-_—f Appilied For
Not Applicable
e Courtry Zp Country 5. Cortiicate of Status Desied [ fggfqﬁ“""”
B, Nam- and Address of Current Reglsterad Agent 7. Name and Address of New Reglstorad Agent
T Name —
COWART, MICHAEL D " Micunare D GowArT
488 WINDING WILLOW DRIVE Strast Addross (P.O. Box Number is Not Acceptabla)
PALM HARBOR, FL 34683 -
33D LacE CpesT oort
W ESTon FL | *2%322c

B. Tha above named entity submits this statement for the purpose ol changing its registerod offica or registored agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE M@%Qh%:t— Hucrace . Counaal ?'(oi:-'/0+

ageri and tiie 4 pppicably, (NOTE: Regismrwd Agant signates requinec when renstating)
FILE NOWII FER 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe { In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedito Feus corporation did not receive the pnor notice
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [} Dotete TE Ol ctange  [J Addition
NAE COWART, MICHAELD HAME
STRETADDRESS | PO, BOX 485 STREET ADDAESS
ON-ST-7¢ | PALM HARBOR, FL 346820495 caY-ST-ZP
TE VS 1 oetate TME ] Change [ Addition
NAME COWART, DEBEORAH . NAME
STREET ADORESS | PO BOX 485 STREET ADCAESS
Cy-51-29 PALM HARBOR, FL 146820485 ciry-sT-ap
nne . 0 Delete TLE ’ D) Change [ Aadition
HAME NAME
STHEET ADUFESS STREET ADDRESS
—CITY T B9 e — T - T L £ - i
TME O Deleto TILE CJChange [ Acditien -
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -51-29 CirY-ST-2P
TME 2] Detet me O Chage [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
o512 Chy-sr-2p
e 0O peter E CicCenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zp CITY-57-21¢

12. | heraby cantily that the information suppiied with this fling toes not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certiy that the information
gﬁgﬁad on this report or supplemnental report 13 true acturate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diracler

corparation of the receiver or Tustee empawearad to exocuta this repon as required by Chaptar 607, Florida Siatutss; and thal my nama appears in Block 10 or Biock 11t
changed, or on an attachment with an eddress, with all othor like ampowared.

SIGNATURE: - T rMuckael D.Clumd E' [2¢ fod  gcta33 3005

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




