2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P93000080918 ) “Feb 07, 2005 08:00 AM
1. Enliy Name o Secretary of State
DOUGI.AS PROPERTIES OF NW FL, INC.
Principal Place ofBuéinesé_ - Mailing Address e
3808 NE LAKE SEBRING DR. 3809 NE LAKE SEBRING DR.
SEBRING FL 33870 ' SEBRING FL 33870
us _ L us
e IR
Suite, Apt #, elc. i B - Suite, Apt 4, elc. ' 1st MOORE CR2E034 (10’04)
City & State T =T City & Btate - 4, FEI Number Applied For
] _ 59-3213692 Not Applicable
Zp Country Ip Country 5. Certlficale of Status Desired (] ?i‘ggq;?:;"”na'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Ragistered Agent
ST - C - T = T Name )
SBOO%GI&EA SL’ALEERQ\E,B?R!NG DR. Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 - =
City o ) FL Zip Code

8. The above named enlity sUbmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent. - :

SIGNATURE e —
Signatute, lyped o prinled name d registaind egent andYiE appheable INOTE Ragistéred Agent gignature myguited whan rainstating i DATE
"t T
FILE Nowlt! PEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution. L]  Added to Fees

Make Check Payable to Fiorida Department of State
10. ~ " OFFICERS AND CIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D T pelets ™~ e [Jchange ] Acition
NAME DOUGLAS, TERRY D NANF
SIRFTT ADDRESS | 3809 NE LAKE SEBRING DR, STALLT ADCRESS
Cliy-SI-zip SEBRING FL 33870 oY ST-0
L D T ' T Delete nme ’ ] Change T Addition
NAME DOUGLAS, BARBARA J H HAME
SIRFFTADDRESS | 3809 NE LAKE SEBRING DR. SIRETT ADDRESS
ClTY-S1-21p SEBRING FL 33870 : CITY - i 7P
it - o O oetete W17 o ' ] Change ) Adition
HAME MANE
SIREFT ABDRESS STREFT ALDRESS
rry - Si-gim Ctle-ST-2P
e o ) [ Delete nmr _ ’ ] Change 3 Addition
NAME MAME UQUDGUE 17472
STREFT ADDRESS STHEET ADDRESS 32.-’73 { x’ﬂ&BGEES—BUI 15@ M DU
CiTy- 87 &4 CIT¥.51- 2P
I . - T J Delele e [ Change ] Adéition
NAME MAME
STRFLT ADDRESS STRLFT ADORESS
oy ST. AP Cy-ST 74
MLk o T 3 Delete” TF ) Clchange [ Addition
MAME TR ONANE
SIREFT ADDRESS STRLET ADORTSS
G1y-SI-2p . CITY.ST- 7P

12. | hereby certify that the information supplied with this filing doss not quallly for the exemption stated in Séefion 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as it made under aath; that | am an gfficar or director
of the corporation or the [eceiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck {0 or Block 11 if
changed, or on an attachrment with an address, with all other jike ermpowerad

SIGNATURE: .&f bara T Dowl_as - 2__*']}-05 : (Qe3)41d-2249

INTED NAMEGOF SIGNING OFFICER DR DIRECTOR -7 Date Dayime Phone ¥




