2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000032765

1. Entity Name

ICHI PROPERTY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 045 ***550.00

13220 HOUSTON AVE. 13220 HOUSTON AVE. -
HUDSON FL 34667 HUDSON FL 34667 vilsrug U b
us us
Suite, Apf. # efc. Suite, A[}t #, etc. MOORE CR2E034 (4/04
City & State City & State 4. FEt Number Applied For
59-3188053 Not Applicable
i 1 t .
Zp Country Zip Country 5. Certiticate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERSON, GECRGE
13220-88 HOUSTON AVE
HUDSON FL 34667

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

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqistered agent and titte it applicable.

{NQOTE. Registered Agent signature required when renstating)

DATE

FILE NOW'!I FEE IS $550.
-DUE BY September 8,2004 -

'-"Make Check Payable to Flonda Department of State

S.607.193(2){b), F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. GFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P M Delete TITLE [ Change [ Addition
NAME KIRK, ANN NAME
STREET ADDRESS | 13220-182 HOUSTON AVE STREET ADDRESS
CiTY-ST-21P HUDSON FL 34667 CIvy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ petete TITLE O] Change [ Addition
HAME NAME
—STREETACORESS | STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITy-g1-2IP CITY-ST-21P
e O pelete TITLE [1cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P I CITY-ST- 2P

12. | hereby certify that the infoermation 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE:

%Aw s O

Caslet 12185 B

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




