2005 FOR PROFIT CORPORATION - FILED
- ANNULAL REPORT {AR) - - . Apr19, 2005 8:00 am
DOCUMENT # P03000077843 ecretary of State

1. Entity Name -
CENTERPOINT PROPERTIES, INC. 04-19-2005 90372 008 771 50.00

Principal Place of Business Mailing Address
P.O. BOX 495 P.Q. BOX 495
PALM HARBOR FL 34682-0495 PALM HARBOR FL 34582-0485
1857 STAceC De (€57 sTANCEL DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EC34 (10/04)
City & Stat City & Stat —_— 4, FEI Numb Applied Fo
C IKE’:& @ RTE‘R . I:L Cl:t): L&R ‘*QA:(E—Q N A e 20-0153189 Not Applic;ble
Zip Country Zip Country " . $8_75 Additional
37é‘f‘ hf 3 3 7 6 <{L 5. Certificate of Status Desired O . Fee Hequiret; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- [  — Name -~ - - -
v - ) C o AR e daec D
COWART, MICHAEL D. 2 M,
338 LANE CREST COURT Street Address {P.C. Box Number is Not Acceptable)
WESTON FL 33326 . : = g —
AN | 238 LAKE CResT ook
City @E.ST_ED N FL l iCode

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

sourre AR W o N e man D SowART 3/29 [oS

Signature, tvpod of phnled name ot registetad agent and tlle if appicable {NOTE' Regisiered Ageni signalurs 1equired when reunsiating) DM'E

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

[ Delete TIILE [ D chnange [ Addition
NAvE COWART, MICHAEL D NaNE oAt T ‘Q-'*'%E&L\ e ‘
STREET RDORESS (P.O. BOX 485 . sweeranoress | | €S T S A‘\\c—k'"“
crv-s1-7P - |PALM HARBOR FL 34682-0495 CITY-ST-21P <:| EARGOATRR. 33764‘
e Vs [ Delete e v s & changs [ Addition
NAVE COWART, DEBORAH J NAME CoWART, DE &aﬁﬁeté

| STREET ADORESS |P.O. BOX 495 ) . Y sweeraooness | 1 857 STARcEL PR

“orv-sriF  |PALM HARBOR FL 34682-0435 ) T orestae T EAROSATERTT T 3375 4’ —
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~~~ T T T T v e T TR SSIREETAGDRESS T T T T T T B s e - R -
CITY-§T-21P CHTY-S7- 2P
TiLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIILE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 21 ’ . ciy-st-2p
TILE {1 Delete TLE [ Change 3 Addition
NAME NAME
STAEET AODAESS STREET ADDRESS
CITY-SI-2P CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemantal 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘-M}&@O'\b Qs Yieuaee D.Cooopat =3 /29 fos PSYSHT 7R

SIGNATURE AND TYPEFODR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrna Phone




