2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000012240

1. Entity Name

LAS PALMAS PROPERTIES, INC,

FILED

Apr 15,2004 8:00 am

ecretary of State

Principal Place of Business
11930 FAIRWAY LAKES DR

Mailing Address
11930 FAIRWAY LAKES DR
STE #2

04-15-2004 90020 009 ***150.00

LY RVRTE B

STE #2 #
FT MYERS FL 33913 FT MYERS FL 33913
us us
Suite, Apt. #, eic. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0405022 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el Name . - e
?PQ%'SEFFLYIR‘?V?A%ULE&KEES DR Street Address (P.C. Box Number is Nol Acceptable)
STE #2
FT MYERS FL 33913
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o punted name of requslered agent and titke if applicable.

{NQTE: Regrstered Agenl signature requiredi when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE P § O velete THLE [ change  [J Addition
NAME DOCKERY, SAMUEL E NAME

STREET ADDRESS | 11930 FAIRWAY LAKES DR STREET ADDRESS

CITY-ST-2IP FT MYERS FL. 33913 CITY-ST-2IP

TITLE VPST 3 Detete TITLE [J Change  [] Addition
NAME DOCKERY, PAMELA REITZ NAME

STREET ADDRESS | 11930 FAIRWAY LAKES DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33913 CiTY-ST-2IP

TNLE [ Delels TITLE [JChange [ Acdition
MAME = ~ [ T - m e oo s e “-- <N NAME EE R - - — —— -
STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE {7 Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

TLE O Delete TITLE [[) change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-§F-2P

TLE O pelete TLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P GIry-st-2P

indicated on this repert or supplemeantal report is
of the corporation or the receivel or trustee empg
changed, or on an attachmentvith an addres

SIGNATURE:

12. | hereby certify that the information supplied with this

SAMUEL E. DOCKERY

=1 guaiity for the exempticn stated in Section 119.07(3}i). Florida Statutzs. | further certify that ihe information
ad that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

239-768-5070
@#(_&C* 3)&)

# SIGNATURE AND TYPED-OR PRINTED NAME OF SINING OFFICEA OR DIRECTOR

Date Daytime Phane #

r




