2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052292

1. Entity Name
ALBION PROPERTIES, INC.

Principal Place of Business

C/0 KENNETH A WENZEL, ESQ.
1807 N MILITARY TRL STE 200
BOCA RATON, FL 33431

Mailing Address

C/0 KENNETH A. WENZEL, ESQ.
1801 N MILITARY TRL STE 200
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90146 025 ***150.00

AN MDEN I G

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number 7 Applied For
.. - 98-0422660 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 38'75 ngditional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
HRAWG CORP

1801 N MILITARY TRL STE 200
BOCA RATON, FL 33421

Strect Address (P.Q. Box Number is Not Acceptabte)

City

FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ebligations of registered agent.

SIGNATLURE

Signatwre, typed or printed name of registerad agens and fite 4 apphicable.

[NOTE: Registacec Agent signature required when reinaiating) DATE

~ TFILE-NOWIlI! FEE IS $150.C0
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
[T T Trust Fund Contribution.

$5.00 May Bo

— -Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT . .3 Delete TMLE [J Change [ Addition
HANE Christopher Mellor NAME
smreerancress | Red Oaks, Red Oaks Hill, Ashdon STREET ADORESS
Saffron Walden, Essex CB10 2LY

ov-s-% | England CHY-S1- 1P
TMLE VPS 3 beiete TME [T change [ Addition
NAME Julia Mellor NAME
STREET ADDRESS Red Oaks » Red Oaks = Hill » ASth‘n STREET ADDRESS
ovsr.ze |aaffron Walden, Essex CB10 2LY CITY-ST. 7P

- ga _ST-
TME 3 Delete TITLE Cdchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
omv-st-zp | cny-st.ap
e T T O e 0 [ - - - ——_ Ocrange [ adgdition |
NAME NAME . "
STREET ADDRESS STREET ADDRESS
CIvy-S1-27 CITY-57-21P
TMLE O petete TIMLE Cicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§7.2P
TMme [ pelete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-SF-2P

12, I hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivar or trustae empowered 10 execule 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 amj
SIGNATURE: _%

ss, with all other like smpowered.

~

Christopher Mellor, Presidegt U)Z }05 X 36i 17?; 2652

SDGNAT'U*N TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~N

Cae! [ Dayume Phone #




