- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P33522

1. Entity Name

LRE PROPERTIES, INC.

Principal Place of Businass Mailing Address

175 BERKELEY STREET 175 BERKELEY STREET
MAIL STOP 03E MAIL STOP 03E

BOSTON, MA 02117 US BOSTON, MA 02117  US

DO NOT WRITE IN THIS SPACE

P LY. - Hirk: . S AR T Sl

. Name and Address of Current Regisiered Agent

CT CORFPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

FILED
Mar 09, 2004 08:00 AM
Secretary of State °

(AR AR RV

02252004  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
04-3101915 Not Applicable

5. Corificate of

Fee Required

DO NOT WRITE
IN THIS SPACE

Status Desied X[ $8.75 Addiional

A TEESON

o H T, e

8. The above named entity subsmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. [ am famiiar with, and agcep

the chligations of registered agent.

SIGNATURE -
Signature, typed o orinted name of registered agent and Lile i applicable. {NQTE Registereg Agent sigrature required when reinsialing) DATE -
FILE NOWlI FEE IS $150,00 9. Election Gampaign Financing $5.00 May Be NS
i Trust Fund Contribution, Added o Fees - it UBB;".’-.;‘*:E :
After May 1, 2004 Fee will be $§50.DD UE."'DE.-‘@‘}—BDQESHBUB 158,75
10, OFFICERS AND DIRECTORS | 1
THLE D
NAME MANSFIELD, CHRISTOPHER C

STREET AGLFESS | 175 BERKELEY STREET
CITY-sT-21P BOSTON, MA 02117 -

TILE PD
NAME MCCARTHY, JOHN M
STREETADDRESS | 175 BERKELEY STREET

CITY-Si-2F BOSTON, MA 02117 — -

TITLE VT
NAME KALLANDER, KAREN L

175 BERKELEY STREET
i:fiﬁ?:ﬁs BOSTON, MA 02117 ' o _DO NOT WBITE [

HITLE 5

NAME LEGG, DEXTER

STREET ADDRESS | 175 BERKELEY STREET
Ciry-§T- 2P BOSTON, MA 02117

TITLE D

NAME LAMGWELL, DENMIS J
STREET ADDRESS | 175 BERKELEY STREET
CiTy -§T-2P BOSTON, MA 02117

TMLE

NAME

STREET ADDRESS
CITY -S7-2P

IN THIS SPACE

CRwTmeo S gl YRINRTT S p o s e N GRS

12, Phereby certiy that the information supplied with this filing does not qualily for the examption stated in Section 119.07?3)(0. Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregior
of the corporation or the raceiver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, of on an atjachment wilh anaddress, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR




