2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000102061 Jan 31, 2005 08:00 AM
1. Entity N .
nily Hame T Secretary of State

C.M. ANDREWS PROPERTIES, INC.
Principal Place of Business _ N ‘MajliinigA; Address ) -
77 SHELLSEEKERS COVE | 77 SHELLSEEKERS COVE
SANTA ROSA BEACH FL 32459 © _BANTA ROSA BEACH FL 32459

Suite, Apt #, elc. L Suite, Apt. #, elc. ) st MOORE CR2EG34 (10/04)

City & State T City & State 4. FEE| Number Applied Far

o _ _ 42-1604179 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'gilﬁ%ddmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?;\' gﬁgﬁ%ggﬁggs COVE Strear Address {P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 . —

City ) 'FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida. [ am faniiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE . — . . — — - —
. Seynatura, ypad o pratad name o ragrsieied agsntand 1le f apeleabla {NQTE Fegistarad Agar signature required whan reinstating) - ) DATE
- as T i el M 2 L =y e AT - e B ) ¥ T Lo o T
] .
FILE Now!! _FEE IS $150.00 9. Electon CampaignFinancing ' $5.00 May Be
After ng 1, 2005 Fee Will _B_g 5-5-50‘00- Trust Fund Centribution, [ Added to Fees
Make Check Payable to Florida Department of State ' ' " ' . W .
) ) Lt : i [ , .
10. GFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D J elete ) nne ) [J Change  [] Addition
NAML ANDREWS, CALVIN MARK NAME
STREIT AQDRESS | 77 SHELLSEEKERS COVE . SIREFS ADDRESS
cry-sT-2F |SANTA ROSA BEACH FL 32459 . i aHy-St-7iF
UL - ' O oelste T O change L] Addition
NAME NARIP - .
- C000M204 708
STREET AGDRESS SIREETADDRESS o et A
CTY- 517 . /31 05-80015-007 150,00
ML - Coees ] it O Change [ Addition
HAML NAME
STRFET ADDRESS SIRFET ADDRESS
GIY-SI-ZiP CHY-S1- P
niL ) S "0 pelete T ' D change ] Addition
NAML NAME
STRECT AUDRESS ! STREET ADDRESS
CITy - §7-2IP oY -5F AP
g ' T ' Oogete v OJ change [ Adelion
HAME NAME
STRIET ADDRESS SIRLET ADDRESS
CiY-S[-ap Lrer-5i-2P
111LE o o [ Delete e [Jchange ] Addilion
NAME NAME
SIREET ADDRESS SiHEET ADDRESS
Ciry - §7-2iF IS8T 2P

12. | hereby certify that the information sup_plied’wiﬁtﬁi;ﬁlin does not qualify for thé exemption stated in Section 1 10.67(3%1, Florida Statutes | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or dirscior
of the corperatioh or the receivar or trustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1 1 if

changed, or on an attachment with an address, with all other ke empgwéred /
SIGNATURE: 7/ ZM{JS/ £50 SES”. /af

GNATURE AND TYPED O PRINTED NAME OF SIGNING-OTPICER OR DIRECTOR



