2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P198g7~ “™~* Secretary of State
1. Entity Name 03-03-2004 90010 018 ***158.75
SIZELER REAL ESTATE MANAGEMENT CO.,
INCORPORATED
Principal Place of Business Mailing Address
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD. T emvw
KENNER LA 70062-5596 ATTN: LEGAL DEPT. ‘
KENNER LA 70062 )
i e D N S
Suite, Apt. #, elc. Suite, Apt. #, efc. MOQORE CR2E034 (1 1‘103)
City & State City & State 4. FE1 Number . | Applied For
72-1061630 Not Appiicable
Zip Cauntry ap Couniry 5. Certificate of Siatus Desired |{ ?:;-gg}a?:&tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . e - . o ime e o Name . I - .
g%RlUg#XHQSSA%ENUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH FL 33401 A
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fite f applicable. {NOTE: Regstered Agent signature requirad when reinstating} . OATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritwtion. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 Dejete TiE [J Change [} Addition
NAME DAVIDSON, THOMAS § NAME
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS
CITY-ST-2(P KENNER LA 70062-5596 CTy-ST-2iP
TiIE L) ™ Delete TILE [J Change  [J Addition
NAME . | ENNERY—Titok NAME
STREET ADDRESS | BEmbEeidimt=hiriv C-Eri=vis STREET ADDRESS
CITY-ST-2tP KN R Ak OO SE-B B 06 - CITY-ST-2F
TME STD ' O oetete TLE " DOchange [ Addition
TUNAMETTTT S HCHERAMIE, GUY M™ h— T T T NAME = "5 e e - o oo - - o
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS
CITY-ST-7IP KENNER LA 70082-5596 CITY-ST-2IP
TITLE O Dalete TMLE {JChange [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE £ Delete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE () Detate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CATY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quatity for the exemption stated in Section 118.07¢(3)(i), Flerida Statutes. | further certity that the information
ingicated con this report or supplemental repor is true angJ accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/(( /N/WKM Thomas S, Davidson, President 2/3/04 (504) 471-6200
/7

SIGNATURE ANDYWYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




