FILED

+ 2005 FOR PROFIT CORPORATION . May 16, 2005 8:00 am
> ANNUAL REPORT <. - S ecretary of State

?EomeNla-ﬁnENT # P04000042573 iR 04-19-2005 90381 038 ***150.00
4TH & 9TH TOWNHOMES, INC.
Fras e, 66017257
T S 10 0 0 O

Suite, Ap. #, etc. Sufite, Apt. 4, etc. 03012005 Chg-P CR2E0G4 (10/03)

City & State Clty & Stata 4. FEI Mé"hbei l 9 8 6 2 8 6 mpmble

Ze Country Zp Country 5. Ceniiicate of Stalus Desred (] fg gimw

6. Name and A of Currant Registered Agert 7. Nimeo end Addresa of New Reglatersd Agent

. Name
-SORRELL, MARY C

2275 ATLANTIC BLVD Street Address (P.O. Box Numbes is Not Acceptable)

NEPTUNE BEACH., FL 32266
City FL Zip Codo

8. Tha above namod antity submits this statemen lor the purpose of changing its registered office or registerad agent, of both, in the Stale of Fiorida. | am familiar with, and sccept
the obligations of reglsiered agent,
P

SIGNATURE -
Sionature, typed of prrded neme ol repe gont snd e d INOTE: Appmanrad Agint WgNEArS ToqUIed Wi HWiiing ) CATE
9. Election Campaign Financing $5.00 May Bo
ILE Nm 1 FEE ! 00 . Y
Alb:ﬂty 1, 20 los Pee :1”:2 $550.00 Trust Fund Contribution, 0  AdcedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D ] Deiee THE [ Change [ addition
NAME HIONIDES, CHRIS KAME

STREET ADORESS | 2275 ATLANTIC BLVD STREET ADDRESS

ciTY-$1-29 NEPTUNE BEACH, FLL 32266 CRY-S7-2P

ImE O oeets TME O Cangs [ Addition
NAVE RAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

TILE O petes THLE [ Changs [ Andition
HAME HaME

STREEF ADDRESS STREET ADDRESS

ary-$1.1e Cmv-gT. 20
T —im ee— o —— == e feTE oo - m e - e = [t [ Additn |
HAME NAME

STREET ADDRESS STREET ADDRESS

cY-51- TP CIFY-ST-1P

i [ Deteta TME ] Change 7 Addilion
HAME RAME

STREET ADORESS STREET ADDFESS

omY-S1-1p CITY-51-IP

WLE O peiate e [JCrange  [] Aadition
nAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T. 29

12. | hereby certity that the inlformation supplied with this filing goes not quality lor the exemption stated in Section 119.07 )(I) Florida Statutes, | further certify (hal the information
ingicated on this rapor or supplemenial repor is true accurale ang (hat my signature shall hawve the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receives of trusteg em Bd tO execute his vapon &3 required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 111

changed, of on an attaghme, th an address, wiih ail other lika e
SIGNATURE: _4 o er Chris Hionides %f &asﬁ).ﬂw-/m

T manatuse anp TYPED OR PRNTED RAME DF BIGHING OFFICEN OR CXAECTOR




