2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000093345

1. Entity Name

ALIMAR PROPERTY MANAGEMENT, INC.

Secretary of State

03-01-2004 90028 027 ***150.00

Principal Place of Business
611 WEST AZEELE STREET

Mailing Address

611 WEST AZEELE STREET

J2IViVvVUUU

TAMPA FL 33606 TAMPA FL 33606 .
us us .
Ly. Columpos Dr-| 2933 W. Columbus Dr
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State _Cily & State 4. FE! Numier Applied For
_W\WIPA , P\ %360 7 [ MFA F’L@[&LDA’ 1?"7-— ﬁ/ 3$£// Nat Applicable
Zip Country . Zij ountry » 8.75 ition,
3%0,) H 1Lls 60‘@“ é % ﬁb@ f) [ L‘s 60@ 06 M 5. Certificate of Status Desired O ?ee Req&?:d“’ al

6. Name and Address of Current Registered Agent

SMITH, H. STRATTON I
611 WEST AZEELE STREET
TAMPA FL 33606

T e, s Rozis

7. Name and Address of New Registered Agemt

Streal ;_.l\fgies (F';._S,O. Bod\gig—zeéi,s No&ci%atf)?ls ) %DS bﬁ/ :

Cily,r‘cL VP\_A%_ .

Zip Code

FL |£%£6Y

B. The above named entity submits this statement for the purpose of changing its registered office or register“éd agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE

Signatue, typed of pnnted name of reglslaf@gcnl anc title if apphicable.

(NCTE: Regstered Agenl signature required when reinstating)

DATE

Fu«ao—o;/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P a elele TITLE naA_ £l 5'5’(4_‘, RD ZAS Q‘Cﬁnge [3 Addition
NAME SMITH, H. STRATTON 1l HAME e\ DENT

STREET ADDRESS | 611 WEST AZEELE STREET SREFTAUDRESS | 5.3 22, W) . Co Ly vbos bL“

cmy-st-2p | TAMPA FL 33606 S-S | A o DA 336 D?

TImE 3 telete TTLE v [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP .

THLE [ petete TITLE [Jchange  [C] Addition
NAME== = 7| — e e e T e e s T e A S woeme—s TESNAME ¢ 0 T - T T _ T = "o e it .
STREET ADDRESS STRECT ADDRESS

CITY-51-21p CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 1 Deiete ITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-S7-2P

TMLE (3 Cetate LE [ Change [ 1 Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thai the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w22rcedh Kz

Macis e QO%M

813 3509040

SIGNATURE AND TYPED OR PRINTER_WAME OF SIGNING OFFICERA OR DIREGTOR

2n oy

Date Daytine Phone #




