N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90041 032 ***150.00

DOCUMENT # P94000007934

1. Entity Name

CHURT PROPERTIES, INC.

Principal Place of Business

2 N TAMIAMI TRAIL
#210
SARASOTA, FL 34236 US

Mailing Address
46 N WASHINGTON BLVD
#1

SARASOTA, FL 34236 US

94026319

LT

2. Principal Place of Business 3. Mailing Address
{009 Central ﬁve_‘, {1004 Central tqva.
Suite, Apt. #, ete. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Saraseta FL Sarasofa _F L 98-0141076 Not Applicabie

Zip 7 Country Zip Country " : $8.75 additional

-342 3¢ - (LSA 34230 USA. | 5 Ceriificats of Status Desired _EI Fee Required . _| .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

PATTERSON, JOHN Black Tan
46 N. WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

SARASOTA, FL 33238 1064 Contral Ave .

Sarasota FL 12'?‘?230

City

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

o the obllganonscﬁl‘eie‘ctme ‘_{
SIGNATURE ; 7 Lax Black , DbvP w

Signature, typed of pnnted name of registered agenl and fie i applicabie. {NOTE: Registered Agent signature reguired when reinstating}

Va4

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

" After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TITLE PsSTD [rChange  [J] Addition

NAME PROCTOR, STEPHEN NAME Procior, Stephen

STREETADDRESS | 2 N TAMIAMI TRAIL, #210 STREETADDRESS | Jo 9 Cendtral AVE,

ClY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP Sarasofa, FL FY4z23¢

TILE DVP O Delete TILE DVvEe [-Change [ Addition

NAME BLACK, IAN NAME Black, Lan

STREET ADDRESS | 2 N TAMIAMI TRAIL, #210 STREETADDRESS |09 Cenfra { Ave.

CImY-57-7if SARASOTA, FL 34236 CITY-ST-2IP Sarescota, FL 342306

TITLE — — -~ - - J Detete —f me = [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

ME O Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  £7] Addiien

"NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TMLE [ Delete TIMLE [ Change  T] Addtion
"~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report 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 cfficer or direclor
of the corparation or the receiver or trustes empowered 1o exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment w'gn addrass, with all other like empowered. D .
SIGNATURE: % A g'“‘:’.i

2 /9&/0q

A41- GO -8 55

SIGNATURE AND TYPED COR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date # Daytime Phorie #




