2005 FOR PROFIT CORPORATION FILED
~____ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P83000033598 Secretary of State
1. Entity Name
02-11-2005 90034 027 ***150.0
CIGAR CITY PROPERTIES INC. 0
Principal Place of Business Mailing Address
8490 W. HILLSBOROUGH AVE. #121 4133 SALTWATER BLVD - -
TAMPA FL 33615 LgMPA FL 33615
L33 SATWATER BLYD
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOCRE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
’mm,p A ] " FL ‘ 58-3182057 Not Applicable
(Zﬁ} (0 I 5 Country 1w Country 5. Cartificale of Status Desired O gz'zg“ﬁ?gmm'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

UMSTED, HUGH C

THE ROUNDHOUSE Street Address (P.O. Box Nurr;ber is Not Acceptable}

10314 LITTLE ROAD
NEW PORT RICHEY FL 34654

City ; FL l 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

Sgnaiure, typad o prinlac name o regrsisrad egent and Ltle  applicatile [NOTE Regsterad Agent signatura raquired when ramnslaling) DATE

. FILE NOW!LZFEE IS $150
" After May 1, 2005:Fee Will Be $550.00
ake Check Payable to-Florida of

AN

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.” (] Added to Fees

ae

34
-
R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [ Delete TITLE [ change [ Addition
NAME SCHILLER, ERIC F NAME

STREET ADDRESS | 4133 SALTWATER BLVD STREET ADDRESS

CIY-$T1-21p TAMPA FL 33615 CITY-s1-2IP

TITLE VP | O oelete TITLE [ change  [J) Addition
NAME SCHILLER, SHERE NAME

STRECT ADDRESS (4133 SALTWATER BLVD I STREET ADDRESS

CITY-51-21P TAMPA FL 33615 CITY-ST-21P

TIILE [ Detete TILE [ change [ Addition
NAME ‘ NAME ) o .

STREET ADDRESS B STREET ADDRESS

CITY-S1-2IP ' CITY-ST-27P

TITLE O Detete TITLE [J change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE - O change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Detete 11LE [ thange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

ChY-S1-2iP CITY-S7-2IP

12. | hereby cartify that the information supptied with this (iliné; does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is rue and accurate 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 irusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNA‘I;URE: % //9/ L0 Schilan. 2/ ; 09 0552 35

ATURE ANGTY PEDOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¢ & f




