2004 FOR PROFIT CORPORATION FILED
I ANNUAL REPORT _ May 05, 2004 8:00 am

P 0091260
DOCUMENT # P0300009 Secretary of State
LOW FEE PROPERTY, INC. 05-05-2004 90192 017 ***150.00
Principal Place of Business Maziling Address
9570 REGENCY S0. BLVD. 9570 REGENCY 5Q. BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 LRUIUILY
S S T AEH AR
Suite, Apt. #, gtc Suite, Apl. #, etc. , ‘ 04252004 Chg-P CR2E034 (10/03)
Cily; & State City-& State - | 4. FEI Number Applied For
/ Nat Applicable
4p Country dip Country 5. Cerfificate of Staius Desved [ ggﬂ;fq Additional
6. Name and Address of Current Registered Agent 7. Nalﬁe and Address of New Registered Agent
. Name
MARINUCCI, ANTHONY F
0570 REGENCY 8Q. BLVD. Street Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32225 ‘
K ‘ ‘ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -

. Signature, typed or printed namae of registered agent and b it applicable. {NOTE: Registered Agent signatire requiret when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9, Elsction Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, , OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE Diaficto 7 Delete e [l Change  [J Addition
MAME Duritan® S, C.Er-'g\c. o€ @LVD. W
siecroniess | ASMe REGENTy S€UR - STREET ACDRESS
erv-se | FACKSopviIteE L. 333 PR CTY-§1- 7P
TIE ' 7 Delete TIE OlChange [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-S1- 2P
TILE - [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-71P
TE [ Delete e [ Change ] Audition
RAME NAME
S IREET ADDRESS STREET ADDRESS
cIry-s7-IP CITY-$1-21F
ILE O Delste e [ Change £ Addition
HAME : NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TIMLE [ Delste TILE J Ghenge £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an add , with alt other like empowered.
SIGNATURE:R Lf30] 0y qou-T35-T1oo
smnnwﬂnymn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 i T Date Daytrng Phone *

DGR T ST CERAT | DR




