2004 FOR PROFIT CORPORATION

__»____ANNUAL REPORT (AR) - .. FILED

DSCUMENT # P03000084814 Feb 03, 2004 08:00 AM
1. Entity Name
Secretary of State

KASHCU PROPERTIES, INC.
Principal Place of Business R . _Mailing Adgdress i
1160 SANDLAKE ROAD . 1160 SANDLAKE ROAD
ST AUGUSTINE FL 32092-3737 ST AUGUSTINE FL 32092-3737 .

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

Chy & Stats City & Stale 4. FEI Number Applied For

Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gg';;jq :;;Ld;tional
6. Mame and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent

Name

BARTLETT & DEAL PA

1 35 PROFESSIONAL DRIVE STE 101 Strept Addrass (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL } 2o Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am faminar with, and accept
the coligations of registered agent.

SIGNATURE
Signature. tvped of prmfed name of registerad agent and tills d applicabla (NOTE. Regrslared Agant signature regquied when reinstabng)] DAYE
FILE NOW!!! ?EE 1S $150.00 . . .
2. Election C Fi
At ay 1,204 Feo wil b0 $550.00 Jectn Cepeg s 8500 ueyee
Make Check Payable to Florida Depanmem of Slate ’ '
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [»] O oesete TITLE [ cChange [ Addition
NAME KASHOU, JUDITH H NAME
STREET ADDRESS | 1160 SANDLAKE ROAD STRELT ADDRESS UNODaG=01 44
oTv-STZP |ST AUGUSTINE FL 32092-3737 oITY-57. 2P 02/04/04-80098-004 150,00
TmE [ Detete TITLE O Change [ Addilion
NAME NAME
STREE? ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THmE O peiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-57-7IF
THLE [ Dejete Mg [ crange  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CltY-ST-2P - CITY-Si-2P
THLE [ oelete g [ change  TTJ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP

indicated on this report or supplemgntal 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 directar .
of the corporation or the receiver off rusiee empowered to exgoute this report as required by Chapter 807, Fiorida Statftes; and that my na?e apgears in Biock 0 or Block 11 if

changed, or on ZtW%h n address, with a °"jf ikg’&mpowered |
Z%
IGNATUR (% M {“ Qs &ouh 0y FHAHO -
SiG u g

1/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Fhone #

12. | hereby certify that the information supplied with this filing d;?not qualify for the exemption stated in Section 1194 07% 1(1), Florida Statutes. | further certify that the information
H




