2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

1. Entity Nama

DOCUMENT # P93000080918

ecretary of State

04-07-2004 90045 033 ***150.00

DOUGLAS PROPERTIES OF NW FL, INC.

Principal Place of Business Mailing Address

3809 NE LAKE SEBRING DR. 3809 NE LAKE SEBRING DR.
SEBRING FL 33870 SEBRING FL 33870
us US 5

|

2. Principal Piace of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FEI Number Appiied For
59-3213992 Not Applicable
Zp Countey Zip Couniry 5. Cerificate ol Status Desired O $8'75 Addi:ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
B e e = = == — o = 2 ;Name < e e I e AR TT R

DOUGLAS, TERRY D
3809 NE LAKE SEBRING DR.
SEBRING FL 33870

Strest Address (P.0O. Box Number is Nt Acceptable)

City Zip Code

FL

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. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or arimted name of registered agent and title if applicabla [NOTE: Registered Agent signature regquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 oelete TME ] Change [ Addition
NAME DOUGLAS, TERRY D NAME

STREET ADDRESS | 3809 NE LAKE SEBRING DR. STREET ADDRESS

CiTy-ST-2IP SEBRING FL 33870 CITY-ST- 2P

TITLE D 2 Detete THLE [ Change  [J Addition
NAME DOQUGLAS, BARBARA J NAME

STREET ADDRESS | 3809 NE LAKE SEBRING DR. STREET ADDRESS

CITY-ST-Zp SEBRING FL 33870 CITY-ST-2P

R ()1 S IR [P - .- Coelete- - = TLE [C] change  [J-Addilion
TRAME T T Tt e e ——— L S e e R NN~ T PRI - FEN N . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P CITY-S7-2IP

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-27P

12. { hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an add]Ss, with alpther like empowered. .

SIGNATURE:

IGNING OFFICER OR DIRECTOR




