2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P04000172994

1. Entity Name

CULPEPPER PROPERTIES, INC.

Secretary of State

02-09-2005 90027 023 ***150.00

Princlpel Place of Business

3680 CORINTH DRIVE
TALLAHASSEE, FL 32308

Malling Address

3680 CORINTH DRIVE
TALLAHASSEE, FL 32308

2. Principal Place of Business 3. Malling Address

A 00

Suite, Apt. #, etc. Sulte, Apt. #, etc.

02082005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
A0-RUT710%8 Not Applicable
Zip Country Zp Country _ $8.75 Addtional
‘ 6. Cerlificate of Status Desired O Foo Roquired
6. Nams and Address of Current Registered Agent - — - 7. Nams and Address of New Raglaterad Agent
Name ’

MANAUSA, DANIEL E
3520 THOMASVILLE ROAD 4TH FLOOR
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL ] Zip Code

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or reglistered agent, or both, in the State of Flosida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed o privtixd narme of regsensd &gent and title d apphcable. (NOTE: F AQOTH Bk ] wh DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 3 pekte TRE OcChange [ Addition
NAME THORNE, VIRGINA NAME
STREET ADORESS | 3680 CORINTH DRIVE STREET ADDRESS
Cm-5T-2P | TALLAHASSEE, FL 32308 CY-ST.2P
TLE D ] pekte ME Clcrange [ Andhion
RAME SAULS, MARGARET NAME
STREET ADDRESS | 3680 CORINTH DRIVE STREET ADDAESS
CITY-51-2P TALLAHASSEE, FL 32308 omY-ST-2P
TRE O pelete TEE [l change  [J Addition
HAME MAME _ }
STREET ADDRESS | = 7 )| STREET ADDRESS )
CiTy-87-2p CITY-ST-2P
e C1 Detete TRE D crange [ Agation
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 CITY-St-ZP
TE O peiete TLE {OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-51.2P CiTY-S7-2P
TmE 1 etete TLE Clcrange [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P CiTy-st-ap
12. 1 hereby certify that the infarmation supplied with this I'iling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

of the cotporation or the receiver of trustee empowerad to execute this re

changed, or on an attaghment with an address, with all other like empowered.
i

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}Aquw

TYPED OR PRONTED HAME OF SIGMING OFRCER OR DIRECTOR

2|%os 65%-45py

ag




