2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000080910 Secretary of State

1. Entity Name 05-03-2004 91035 007 ***150.00
THE LONG PROPERTY GROUP, INC.

Principal Place of Business ’ Mailing Address
6815 14 STREET W 4741 CAMPPHOR AVE.
#110 SARASQTA FL 34231
BEREEDEA FL 34207
us
LI J7757 ke
Suite. Apl. #, etc. Suite. Apt. #. etc. MOQORE CR2£034 (11/03)
Qé—zb /O
ity & State ) ) City & State 4. FEI Number Applied For
/géé'—/(/z_ﬁ/‘// ; < 65-0535894 Not Applicable
. 5 Id ! .
'3 2;3/20 f] 21{?'% op Country 5. Ceriificate of Status Desired | ?i‘gig?ﬁé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o —— M. . i Name _
LONG, ERIC F _
4741 CAMPHOR AVE. Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL [ 7pCose

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

SIGNATURE
Signature. typed or printad name of regisiered agent and tile f applicable. [NOTE: Regustered Agenl signature required when rainstating) DATE
9. Eiection Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ Change ] Addition
NAME LONG, ERIC F NAME
STREET ADDRESS | 4741 CAMPHOR AVE. STREET ADDRESS
CITY-ST-21P SARASOQOTA FL 34231 CITY-51-2IP
TMLE O Delete TITE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TILE ’ [ pelete TILE [ Change [ Addition
) NAME' - s - T NAME - — - e
STREET ADDRESS STAEET ADDRESS
¢ITY-ST-2iP CITY-ST-2P
TTLE O velete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delets TIE [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CIFY-ST-2IP

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed, or on an attachmeng with a?s, with all other like empowered.
SIGNATURE: /‘::“'-

CAIE F, Lot Y saso s Gsy)Ia0/E8T

SIGNATURE AND TYPED OR Pmm-ezﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytmia Phone #




