FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
STREET'S PROPERTIES, INC.
Principal Place of Business Mailing Address JUuygdd l 7 1
4060 ELLISRD 4060 ELLIS RD
FTMYERS, FL 33905 US FTHMYERS, FL 33905 IS
T e OO A
Suite, Apt. #, elc. Suite, Apt, #, ete, 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zm Country Zip Couniry 5. Certificate of Status Desired (] ?eae.gesq lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AULEN, RAIMOND "1
4060 ELLIS RD. Street Address (P.0O. Box Number is Not Acceptable)

FT. MYERS, FL 33905

A City FL I Zip Code

8. The ahove named entity submif thi tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

7/20%/,2@05

SIGNATURE
Siqnalure.v,peu or pdnh{q_nama of registered agent and title 1if applicable. {NOTE: Registered Agam signature required when reinstating)
FILE NOW!* =EE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duc. by Sepgtember 7, 2005 Truss Fund Contribution. [ Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMND DIRECTORS IN 11
THLE p ) Delete TIILE N - O?E AAT/ O/ [ Change ﬂnadiiion
HAME ALLEN, RZIMOND HAME TAMES M (LE
STREET ADORESS | 4060 ELL.& RD srrooress | V6@ SKI %’P Ex
cnv-st-zp | FT MYERS. FL 33905 om-sze | L m‘(&'ﬂg. Ll 3397
THLE VP Phooiete e SECRETAIDL O Ghange B Addition
NAME HAMMEL DAVID NAME TiHomis Q E_’q UEflS
STREET ADDRESS | 2316 CLI“ORD ST STREET ADDRESS ;‘v'?- >3 (5 = é;‘TN e T
crv-s-2p | FORT MYERS, FL 33901 omy-stae | &g '
TILE s Aokt TILE T - [JChange [ Addition
NAME KNAFKA, CGARY - RAME
STREET ADDRESS | 2247 AL TAMONT AVE STREET ADDRESS
CIFY-ST-2IP FORT MY 78, FL 339013539 CITY-ST-2IP
WRE T ﬂ-&elele e [ change [ Addition
NAME KRAFT, I'. ViD NAME
STREET AODRESS § 1431 DEL O DR STREET ADDRESS
CiTy-ST-ZiP FORT MY RS, FL 33901 CITY-ST-2IP
THILE J Delete TITLE [ Change [ Addition
HAME - NAME
SIREET ABBRESS ! STREET ADDRESS
GITY-ST-2P . ChTy-ST-2P
ME | (3 oetete TITLE 7 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Ciy-ST-2P CITY-§1-7iP

12. | hereby certify that the nformation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the informetion

indicated on this report or supplemental report is true an accyyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 1he receiver or trustee empowesTy 10 exg
changed, or on an attachment wi 4 i e

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
a ermpowered.




