FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000156158 04-21-2004 90029 050 ***150.00
1. Entity Name
P. PROPERTIES, INC.
Principal Place of Business Mailing Address awwmTTmT
50 PORTLAND PIER 50 PORTLAND PIER
PORTLAND, ME 04101 PORTLAND, ME 04101
T SRS LAV AR AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Numbe, Applied For
b{ -0507635 Not Appiicable
ap Country zp Counlry 5. Certificate of Status Desired [ E‘?e'gg‘ I.;?:[i’tional
€. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAJ SERVICES, INC.
526 E PARK AVE Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

Cily FL I Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requingd when reinstating} DATE
FILE NOWIIl FEE IS $150.00 . Eteclion Campsign Financing. _ $5,00 woy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M pelete TITLE P - T - D O change [ Addition
HAME NAME Theodore V. West
STAEET AUDRESS sreeranonss | 2901 S. Bayshore Dri, 10D Yacht Harbor
CITY-ST-2ZP CITY-§T-7iP Coconut Grove, FL 33133
TITLE [ pelete TNLE VP - S [ Change [ Addition
NAME NAME Susan K. LaBrie '
STREET ADDRESS stReeTaboREss | 50 Portland Pier, Suite 400
CITY-ST-ZIP . CITY-ST-2IP POI‘t1 and . ME 04101
TITLE [ Delete TLE VP [ Change  [J Addilion
(NAME L . HAME Todd W. Colpitts .. . ]
STREET ADDRESS SHEETADDRESS | 50 Portland Pier, Suite 400
CUY-ST- 2P CITY-S§T-2iP Portl and . ME 04101
i3 [ Delete TLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
e [ pelete TILE [J Change 3 Addition
NAME ) NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiILE N [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 1 19.07$3)(i), Florida Statutes. { further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the receiver of lrustes empowered 1o execute this raport 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 addgess, with a| ef tika empowered.

- Susan K. LaBre  ofb-0f Fo0-3F7./0F0

ME OF SIGNING QFFICER OR DIRECTOR Date Dayvme Phone #

SIGNATURE

GNATURE AND TYP!




