iy

.' A.

FILED
Mar 24, 2005 8:00 am

. e P o v
2005 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT : 01-25-2005 90036 030 ***150.00
DOCUMENT # P04000152195
Eénhlﬁ';a:c FLORIDA COMMERCIAL PROPERTY, INC.
Principal Place of Business Mailing Address : . .
713 S. ORANGE AVE. 713 S. ORANGE AVE. o .
SARASOTA, FL 34236 SARASOTA, FL 34236
T o s o
Suile, Apt. ¥, ete. Suits, ApL. ¥, eic. 01062005 Chyg-P CR2ZE034 {10/03)
City & State City & State 4, FElNumbeszo- |873f92 Applied For
. m e — . - - — - - L e - | Nt Applicable
Zip Country [ Zip . Coumry L. 8. Certificate of Status Desired O ga';{g Pnr'i:dlml
JRp— - §, . Hame and A of Curront Regls! dagant., — ...} _ - . . __7.. Name and Address of New Reglstored Agent.. . _ . i —
Namo

MERCURIO, JOHN.J-
713 5. ORANGE AVE.

Sirest Addrass (P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34236 -

City

FL ] Zip Code -

8. The above named entity submils this statement for the purposs of changing its registened oﬂﬂcu oc registered agent, ar both, in the Stale of Floriga, | am famiar with, and accept
. tha ohigalions of rag:stered agent. .

SIGNATURE

PNOTE; Agent gy aqun Q)

Segnamure, tyDed ar Griod nama ©f TeQHEEeed DR wnd e ¥ sophcabie

$5.00 May Bo
Added o Fees

©. Election Campaign Fnancing

FILE NOWII! FEE i3 $150.00 Trusi Fund C -

After May 1, 2005 Foe wiil be $5350.00

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P g 3 Detete e OcCmnge 3 Agton
Mg PURSGLOVE, PHILIP WAME
STREET ADORESS | 7730 TRAIL SOUTH INDIAN RIDGE STREET A0ORESS
ooTY-51-2P KISSIMMEE, FL 34747 CITY-ST- 1
e [ 0] Detets me Ocomnge O Addition
NAE PURSGLOVE, IVONNE AME
_STREET ADDRESS, | 7730 TRAIL SOUTH INDIAN RIDGE = - -~ .} sEETOURESS _— - _—— = — --
on-si-F |} KISSIMMEE, FL 34747 oy-$1-2p
me 0 Detes me Clctange [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
- AT - .. COY-ST-2P e i - — ==
me 0O oetenn 3 D Cn O Mwﬂm
NAME RAME
STREET ADOAESS STREET ADORESS
ciy-51-2P Qry-sr-ap
m ) Deiee e Cierange O Addition
NAME NAVE
STREET ADDRISS STREET ADORESS -
CIFY-ST-DP ciry-51-ap
e O pelea e OcCmane. (O Asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ofy.sr.0p CITY-5T-29

i2. | hereby certify that the information supplied with this fi !;m doos not qualify lor tho exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the information
indicatod an this report or supplemental report is true eccurate and thal my signature shall have {ha same lagal etlect as if made under cath; that | am an glficer or director
of lhe corporation o the recelver of trustae ampowsrad to exacute this raport as required oy Chapler 607, Florida Statutes; and that my nama appears i Block 10 or Block 11 f

changed. of an an at‘achmant with an address, with a¥ other tka empowered, /
I [

Qe —
SIGNATURE:

tNTED NAME, OF SIGNING OFFICER OR DWECTOR




