2004 FOR PROFIT CORPORATION

* ANNUAL REPORT

FILED
Jul 27,2004 8:00 am

DOCUMENT # P93000076669

1. Entity Name
MAYPORT TRACE APARTMENTS, INC.

)

Secretary of State

07-27-2004 90038 005 ***150.00

Principal Place of Business

2160 MAYPORT RD.
ATLANTIC BCH., FL 32233

Mailing Address

4420 FM 1960 WEST
STE 224
HOUSTON, TX 77068

34065079

2. Principal Place of Business 3. Mailing Address

I 0 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

07172004 Chg-P CR2E034 (10/03)
City & State i City & Stata 4. FEI Number Applied For
65-0456358 Not Appficable
Zi Count Zjj Counts it
P ouniry s ountry 5. Certificate of Status Desired  * [] $8.75 Additional
Fee Required
.= 2==:=f=Name and Address of Current-Reglstered Agent == T e | L e S 7 = Name antd-Address of New Registered Agent™ R \aas
e ! Name

YALAMANCHILI, CHOWDARY
6410 GULF TWO LAKE HWY
CYSTAL RIVER, FL, 32629

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

City

Zip Code

FL

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

the cbligations of registered agent.

Cun . -

-t
v a . ) -

SIGNATURE.
o7 s Signature, typed or primed name of registered agent and tille if applicable. {NOTE: Registared Agent signature raquired when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing _ + $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.; the
... _Due by September 8, 2004 Trust Fund Contribution.” O Addedto Fees carporation did not receive the prior notice.
10. Y ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP O oekcte me Oichange [ Addiion
NAME CHAN, ROLITA NAME
STREET ADDRESS | 4420 FM 1960 WEST SUITE 224 STREET ADDRESS
CiTY-$T-21P HOUSTON, TX 77068 CITY-8T-2P
TITLE D ' [ patete CTITLE [J Change [ Additien
NAME BELANGER, ANGELA : NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADORESS
CITY-ST-2IP HOUSTON, TX 77065 CITY-ST-2IP
TITLE D | . O vetere TITLE ) . [Ochange [ Addilion
NAME YALAMANCHILI, CHOWDARY i ' NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADCRESS
CITY-ST-2iP HOUSTON, TX 77065 CITY-8T-2IP
TITLE ' 3 Delete TILE Ol chenge T Addfition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 CiTY-8T-2P
TITLE . [ Delete TME [Jchange ] Additien
NAME NAME
STREET ADDRESS : A STREETADDRESS | R )
CITY-ST-ZIP R CITY-ST-2IP )
MLE O peiete’ & | e ’ e : Clchange  [] Aditon
NAME ‘ ‘ NAWE i .
STREET ADDRESS . e SRR g R ;“} - . - o e e
CITY-ST-2 g ‘ o ! crvesTap. - | e LI L : s i e -

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.0753)(3), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corperation or the receiver or trustee e
changed, or on an attachment with an add|

SIGNATURE:

ith all other like empowared.

owered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 i

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




