FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000054799 04-18-20035 90577 016 ***150.00

1. Entity Name

PROPERTIES NO. 5, INC.

Principal Place of Business Mailing Address
P.0. BOX 261838 PO BOX 261838 20“36902
LITTLETON, CO 80163-1868 LITTLETON, CO 80163

0

02032005 No Chg-P CR2E034 (10/03)

4. FEt Number i Applied For
39-1816029 Not Applicable
i ; $8.75 Aaditional
5. Certilicate of Status Desired a Fee Floquirad

8. Name and Address of Current Registared Agent

HUDOBA, STEPHEN M

101 E KENNEDY BLVD

SUITE 3700 BARNETT PLAZA
TAMPA, FL 33602

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahwre, typed or prided name of registered agent and it § appicable. (NOTE: Regrstered Agery sxnature requred when renstating) . DATE

e S

FILE NOWI! FEE IS $150.00 | 9 Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees

[T

10. OFFICERS AND DIRECTORS I

TIMLE PD

NAME  © SCMIDT, ROBERT E JR

STREET ADDRESS | 2226 STATE RD 580

CciTy-si-2°p CLEARWATER, FL 337631126

e CEO

NAME HOWELL, PATTI

STREET ADDRESS | 1645 E ADODE PL
CITy-ST-2P HIGHLANDS RAUGH, CO

TITLE
HAME
STREETADDRESS.] . o -
CITy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-AP

TIRE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

12. | hereby cerlify thal the information supplied with this fiing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repart of supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or ditector

of the corporation or the receiver or truste 10 execute this report as requj y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other lik red.

SIGNATURE:

WGBS T2 AN T ALY

D TYPED OR PRINTED NAME OF SIGNING Daytrme Phone #




