2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2004 08:00 AM

1ILIIgrl:f.lltliy?\NYaﬁl\lg.!!\cL[N PROPERTIES, INC.

Pringipal Place of Business Maifing Address

148 INDIAN BAYOL DR. 148 INDIAN BAYglil DR.US

i AR AR A0
04152004 No Chg-P CR2E034 (10/03)

Applied For
DO NOT WRITE IN THIS SPACE T ot

5. Cerificate of Status Desired O ?eaegesq l‘;‘rﬂ:ci!ﬁonal

6. Name and Address of Current Registered Agent

MCGILL, ROBERT E Il Do NOT WRITE

36008 EMERALD COAST PKWY

DESTIN L 32541 IN THIS SPACE
DESTIN, FL

e e 54 f qar register d : T . n the State of F oﬁda. | am familiar with, and accept
ce egistered agent, o both, in th
mi mi hi mi for th purpose of changing its registered o
8. The above named entity submits this statement
tfwa ohligations of egis{e ed agent

i DATE
SIGNATURE Signatre. typed or printed name of rogistered agent and titke if applicable {NOTE Registered Agent signature required when renstating)
9. Election Carnpaign Financing $5.00 May Be
FH"E “ﬁ“‘;’.’,ﬁ?ﬁ;ﬁﬁ.’fg -g_r?so o0 Trust Fund Cortribution. [1  Added 1o Fees
After May 1, E
10 OFFICERS AND DIRECTORS |
TIE P
NAME MACLIN, HENRY W [1I
STREETADDRESS | 148 INDIAN BAYQOU DR. Ui}g[}ﬂgl 35885 -
. 04-23-04-80019-020 150.00
TME
NAME
STREET ADDRESS
CITy-ST-21P
TLE
NAME

Pl DO NOT WRITE

s ~IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST- 7P

| TMLE

NAME
STREET ADDRESS
Y- S7- 210

me
NAME

STREET ADDRESS
CilY-51-2p

12. ! hereby certify that the infa ati
indicated an this report or subpl
of the corporation or the rec ive)
changed, or on

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartily that the information
e';\tntalt repor is true and accurate angd that my signature shall have the same lagat effect as if
or truste

powered 1o execute t€eedart as ired by Chapter 607, Florida Statut, dn&ade s, thet | iiJ'Tllalm }?f;'lcer c’rldirecmr
S dar requl ar  Flonda es; ar at miy n ars i r
achmgnt with an addresri‘ with gll other like g @- “ ¥ Lhap y name appears in Block 10 or Block 11 if

% (o 5042915

/ YIGMHHE AND[I‘VP'EB OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #
L




