FILED

2005 FOR PROFIT CORPORATION Abr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000007934 ecretary of State
1. Entity Name _04- EEE
CHURT PROPERTIES, INC. 04-04-2005 90072 036 150.00
Principal Place of Business _. Mailing Address,  _ .
1069 CENTRAL AVE. 1069 CENTRAL AVE, - -
SARASOTA FL 34236 US SARASOTA, FL 34236 US
T S 00 I
1419 &* Stpeed 1419 S$7%™* Street
S%"ZL Af?;‘c' A S““ﬁ‘f‘z‘;‘“ 4 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota F L Sarasota Fi 98-0141076 Not Appiicable
? 423 (o Courln/rty < A Zi‘% G2 2 Courzrly < A 5. Certificate of Status Desired 0O ?ggfqﬁfﬂﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLACK, IAN Black, Tan
1068 CENTRAL AVE

Straet Address (P.Q. Box Number is Not Acceptable)
/< 12 SR ST ke e F

SARASOTA, FL 34236

Su:_.{f. A
Sarasota FL | %% 5.,

City

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

PR b ek S

Signan, typed or printed hame of registered agent and KT applicabls. [NOTE: Registarad Agan! signalure raguirsd when reinsiating) BATE
. .
FILE NOWII FEE IS $150.00 -} 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00: Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD O paiete =TITLE PsT D O change [ Addition
NAME PROCTOR, STEPHEN RAME ProctoR, Stepheit
STREET ADDRESS | 1069 CENTRAL AVE STREETADDRESS | j<4 /g S T4 Street, Sucte A
CITY-5T-2P SARASOTA, FL 34235 CITY-ST-21P Sarasota Fi. 34z23¢
TIME DvP 1 petete TILE DvA O change [ Addition
NAME BLACK, IAN ‘ NAME Black, Tai . K
STREET AGDRESS | 1069 CENTRAL AVE STREETACORESS | 4 1 Stk Sfncef, Sucte A
crv-st-zp | SARASOTA, FL 34236 ON-SIP [ Sarasoéa  Fe 34236
TILE [ Delete TILE Oichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2iP
TITLE O3 oslate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — - CITY:57-2F - T - . : "
e 3 petete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-E7-21P GITY-5T-2P
TITLE T Detete TILE [ cChange [ Addition
NAME NAME
.STREET ADDRESS STREET ADORESS
CITY-5T-2P CHTY-§T-2P

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustae empowerad Yo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all other like empowerad.
SIGNATURE: D\ 3/30/ Jex” PRt D6
4 Date Daytime Phong #




