FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90002 043 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000128264

1. Entity Name

PAULIE B. PROPERTIES, INC.

Principal Place of Business

5228 SW 24TH PLACE
CAPE CORAL, FL 33914

Mailing Address

5228 SW 24TH PLACE
CAPE CORAL, FL 33914

94018957

R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, ete 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
RA0-036977127 Not Applicable
- - t +
Zip Country Zip Country 5. Certificate of Status Desired (] gggi Addiional
6. Name and Address of Currant Registered Agent 7. Namse and Address af New Registered Agant _
Name
BURKETT, WAYNE D
5228 SW 24TH PLACE Strest Address (P.C. Box Number is Not Acceptabile)

CAPE CCRAL, FL 33914

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 Stata of Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute, lypad of printed nams of regustered agent and lida 1t applicable. {NQTE: Reg! Agenl sigy required when Ql DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TINLE P J oetete TME [ change [ Addition
MAME BURKETT, WAYNE D NAME

STREET ADDRESS | 5228 SW 24TH PLACE STREET ADDRESS

CITY-§T-2P CAPE CORAL, FL 33914 criY-sT-2p

HiLE VP 3 Delete LE O crangs [ Addition
NAME BURKETT, LEOTAR NAME

STREET ADORESS | 5228 SW 24TH PLACE STREET ADDRESS

L4y .ST-2P CAPE CORAL, FL 33914 CITY-ST-2t0

Ting 3 Dalete THLE [ Change  [] Addition
HAME NAME

STREET ACORESS STREET ADDRESS

CITY-57-2P CITY-5T-2p

TILE {3 Delete TLE [ Change [ Additicn
NAME HAME

SIREET ADORESS STREET ADDRESS

CIry-$7-2p CITY-57-2P

THHE 7 Delete THLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Cary-sT-29 CITY-§T-2P

TITLE 3 pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY - S7-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

od.

changed, or on an altaghment with an address, with all other like empo
- L‘ bt
SIGNATURE: 3-14-0" sof-am-144)

ECTOR Date N ¥ Daybma Phone & I




