FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000054799 ecretary of State
1. Entity Name IR ek 3k
PROPERTIES NO. 5, INC. 04-21-2004 90014 038 150.00
P_rincipal Place of Business Malling Address
~“BOUEDER-VENTURE PO BOX 261838

AW HIEESEOROUGHAVE- LITTLETON, CO 80163 54037583
A T AR LA O
O ey Jui¥3RY

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
“\Q:\\\O-\\é\ Vowadn, O O . 39-1816029 Not Applicable
g?(p:b f (93 l' x,:)%, Country Zip Gountry 5. Cerlificate of Status Desired O E‘g'gil‘::‘:;ﬁonal

6. Name and Address of Current Registered Agent _ 7. Name and Add of New Reglstered Agent .

B ———— = = =

“Nameé
HUDOBA, STEPHEN M _
101 E KENNEDY BLVD Street Address {P.O. Box Number is Not Acceplable)
SUITE 3700 BARNETT PLAZA
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submiis this ment for the purpose of atfanging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of % /

e

or printed nama of regisiered ager and IWIB. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelate TLE ) (Fcnange [ Addition

NAME SCMIDT, ROBERT E JR NavE DAV DSAe R/ 3y

STREET ADDRESS | 4348 A-HI=BBOROUGH- et 2—— STREET ADDRESS )

CTY-ST-2P [ ARAdviPA-F—-33644— oy-sT-2e C\e DN O E.\“ RRLY - nHao

TMLE CEO [ Delete TLE O Change [ Addition

NAME HOWELL, PATTI NAME

STREET ADORESS | 1645 E ADODE PL STREET ADDRESS

CITY-S5T-7IP HIGHLANDS RAUGH, CO CITY-ST-21P

me [ petete TMLE [ Change [ Addition

NAME NAME I i . —— B e
- STREETADDRESS | =<~ ot T T - - STREET ADDRESS

CATY-ST-21P CITY-§1-2iP

MLE 1 perete TTLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

TITLE O petete TITLE ' [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2iP CITY-5T-ZiP

TmE [ petete ME O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

£Y-S1-20P CITY-ST-ZtP

12. | hereby cerify that the information supplied wiih this fling does not quality for the egemption 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 sighature shall have the same lega! effect as if made under cath: that | am an officer or diréctor
of the corporation or the receiver or lrug%e,e_empowe ETrt0 execute this report as rfquired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

dress aattta HeeerammercTT

changed, or on an anw;n - il thet-ticeeme
SIGNATURE: =22

e,
SIGNATUAE AND TYPED OR PRINTED NAME OF chn OR DIRECTOR // Cate Daytime Phone #




