2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P34000080910 Secretary of State

1. Entity Name 05-04-2005 90102 029 ***150.00
THE LONG PROPERTY GROUP, INC.

Principal Place of Business Mailing Address
6815 14TH ST. W. 4741 CAMPPHOR AVE. tAVEVEIA

#110 SARASCTA FL 34221
B I T
Vs BRROE 7o

nnclpal Place pf Business 3. Mailing Address
T S 7 b
5““/9/% #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
/ & Gtate City & State 4. FEIl Number Applied For
ﬂﬁ(ﬂ// A 65-0535894 Not Applicable
Country &ip Country i - $8.75 additional
2 O 0 // 4 A‘ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
:?ﬂGéEaPCHFOR AVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE

Signature, typed o phinted name of ragisierad sgent and title if applicable (NOTE Ragislerad Agenl signature required when remstaing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TIILE DPS [ petste TITLE [J Changs [ Addition
NAME LONG, ERICF NAME

STREET ADDRESS | 4741 CAMPHOR AVE. STREET ADDRESS

CITY-S1-2P SARASOTA FL 34201 CITY-S1-21P

TITE . O Delete THLE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

e 3 Delete F e Clchange [ Addition
WME T T T T T T T T e - s e e T S T o R e e e e —_—
STREET ADDRESS STREET ADORESS

CITY-ST-7F CITY-ST- 2P

TE . (3 Delete Tme [ Changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-21p CITY-ST- 2P

TITLE [ Delets TILE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2P

Le [ petete e {3 change [ Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppliad 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 same legal effact as if made under oath; that | am an oﬁlcer or director
of the corperation or the receiver or tru xecute this report as required by Chapter 607, Florida Statutes; and that my name appears mgm ook 11 0f

changed, or on an attachment with
~
V. G0/o3 W" 702

IGNATURE: Z
S G U ' SIGATURE AND TYPED on’vmm;}wn’uc OF SIGNING ER OR DIRECTOR “Pata Daytre Phone ¥




