2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P03000100016
byt Secretary of State
ok ok ok
OLD NORTHEAST TOWNHOUSES, INC. 03-16-2004 90036 031 **138.73
Principal Place of Business Mailing Address
13924 7TH STREET 13924 7TH STREET .
DADE CITY FL 33525 DADE CITY FL 33525 yqyduiru
Suite, Apt. #, alc. Suite, Apt. #. etc. MOORE CR2ED34 {11/03)
City& State City & Stale 4. FEI Number Applied For
(;20' OS{D’} 5[0? 9\ Mot Apphicable
Zp Country Zip Country 5. Certificate of Status Desired ?i;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§7Ue\gl-;' fj%%ADT:@IX\&ENUE Strest Address (P.0. Box Number is Not Acceplable)
SUATE 314
DADE CITY FL 33525
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and Gite if applicabie. (NOTE: Registered Agent signatura required when reinsiating) DATE «
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TTE [ change  [] Addition
" NAME BROWN, SHAUN NAME
STREET ADDRESS | 236 8TH AVENUE NORTHEAST STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33701 CITY-ST-2IP
e v O3 pelete TITE [ change 7 Addition
HAME ROBERTS, KEVIN T |
STREET ADDRESS | 13924 7TH STREET STREET ADDRESS -
CiTy-ST-71P DADE CITY FL 33525 CITY-ST-ZIP
TME s O Detete TMLE _ [Jcrange £ Addition
NAME SMITH, THOMAS E ) ) _ NAME ) ) 7 o o
~ STREET ADDRESS™| 13024 7TH STREET . o T = N sTReET ADDRESS - - e - -
CY-51-7¢ | DADE CITY FL 33525 emy-ST-2P
TITLE T . O peiete TILE [Cchange [ Additien
NAME SMITH, THOMAS E NAME
STREET ADDRESS | 13924 7TH STREET STREET ADDRESS
CiTY-ST- 2P DADE CITY FL 33525 CITY-ST-2IP
THLE O celete THTLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP l CITY-ST-ZIP
THLE . [ Detete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)i), Fiorida 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 it 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ \ 3 nfod
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(iER OR DIRECTOR Date Dayiime Phone #




