2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25,2004 8:00 am

2
DOCUMENT # Poase Secretary of State
MULTI-PROP. SERVICES. INC 03-25-2004 90020 033 ***150.00
Principal Flace of Business Mailing Address
P O BOX 23850 P O BOX 23850
MACON GA 31212 MACON GA 31212
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 11/03
City & State City & State 4. FE! Number Applied For
58-1540689 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Add‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g%EI\LA%MD[El)'h‘]JSEIﬁ_NS!REI\S/EJ Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
\
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otlligations of registered agent.

SIGNATURE
3-Signature, yped or prnted name of registered agent and titie i apphcabla. (NOTE. Registered Apenl signature requiesd when reinstating} DATE
5 FILE NOWI FEEIS $15000 . - ° _ -
9. Election C: ign Fi
. Bitor May 1, 2004 Feo il be $550.0. a9y $5.00 oy se
: Make Check Payable ta Flor’ da Departrnent of S'tate )
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TmE [Jchange [ Addition
NAME CLEVELAND, R, J. NAME
STREET ADDRESS | 4411 NORTHSIDE DR, APT 15C STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CITY-ST-2P
TIE \'i [ pelete TITLE 1 Change ] Addition
NAME KOELEMIJ, JAHANNES J. NAME
STREET ADDRESS | 641 MCDONNELL DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TILE S T oelete TMLE [ Change  [] Addition
NAME EVANS, ANNT. NAME
STREETADDRESS |RT 14 BOX 1445 _ o ’ STREET ADDRESS B
CiTY-ST-ZIP MACON GA 31211 CITY-ST-2IP
TILE [ petete THLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE " O pelete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachmeniwith gn adgregg, with all other like empowered.
—
(/ IR . Ya< 9¢q
SIGNATURE: XA l-v (5-9¢
SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥

7



