2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCLIMENT # P94000026916
1. Entity Name
CACTUS APARTMENTS, INC.
Principal Place of Business Maiiing_Address
602 TALAFLO ST 602 TALAFLO ST
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 U5
) T TR AT
03 a\son Tice 5"03 Lo (v e
Suite, Apt.t#. etc. Suite, Apt. # 'etc 04022004 Chg-P : CR2E034 (10/03)
City & Si, — & State 4. FEI Number Applied For
Hfﬁkﬂm“k ~l M E 59-3237503 Not Applicable
Zip} 230 } %Ugwﬁ g 5:3 O 3 %USWA 5. Certificate of Status Desired O ?ggfq ::S:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, JEFF .
515 JOHN KNOX RD Street Address (P.O. Box Number is Not Acceptable)S-O 3 L,)\' \ § B T\" el

602 TALAFLO ST.
City TUM &M FL l Zip Code

TALLAHASSEE, FL 32308
8. The above named entity submits this stateme t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famllla.r wﬂh and accept

theobllgatlon?v%slerﬁgent&/ /
SIGNATURE Lf o L{

5|gnaturd' typed or printed nams of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE oP 1 Detete TILE (JChange [ Addition
NAME ANDREWS, JEFF NAME
STREFT ADDRESS | 602 TALAFLO ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITy-ST-2IP
THLE 71 elate TME D —. 3 Addition
e e inlainisfel=Ficr=r e i
) T - -
STREET ADDRESS Y streer acomess 04/13/04--01103--014  #+150, 00
CITY-ST-ZiP CITY-ST-ZP
TME 1 oelete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ CITY-ST-2P
THLE [ Delete THLE ClChange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Ciy-ST-2P
TLE [ Delete TITLE . {Icnange [ Acdition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-57-1P Ciry-$T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute 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 attachment deress. with all other fike empcwered

SIGNATURE %ﬁé A’ o / 2 /OL{

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




