2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Mar 24,2004 08:00 AM

DOCUMENT # P95000039962 Secretary of State
EEEtQ?EePROPERT[ES, INC.
Frincipai Place of Business ‘ Mailing Addtess 7
5205 LEEWARD COVE DRIVE 5205 LEEWARD COVE BRIVE
FERMANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
AR LA
- 13152004 No Chg-P CR2E034 {10/G3)
DO NOT WRITE IN THIS SPACE (i —
58-3321182 ) Not Appticabies
o 5. Centificate of Stalus Dssar?g' 2 fi'gesq‘ﬁfg“o”a’

6. Nsme and Addrass of Current Registered Agent o . L .. -

R CER RS STROET, SUITE 200 DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN TH'S SPAC E

.

8. The above named antity submits this statement for the purpese of changing its registered oiffice or registered agent, or bath, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e L e = e R S VS R S
Eignature, fyped of printed name of 1agisterad agert and Kis I applica’e. INOTE, Recisiereﬁfqmtsinnawrafm\ﬁmd WhET ie!rjszaubF) . . ZATE . e e
FiLE NOW!!I FEE IS $150.00 g. Eleczign Cam'p:a:gbn F_inancing = ’ '$5,00 May Be § ;n;‘i fﬂ94751:;
After May 1, 2004 Foo will be $550.00 rust Fung Conlribution, - A.c!ded ke Faes _ £| «”i}'—{ amﬁﬁﬁ_ﬂlﬂ lqﬁ 8
18, GFFICERS AND DIRECTORS 1 ¥ e
TLE B
NARE GARNER, DAVID T

STREET ADURESS | 5205 LEEWARD GOVE DRIVE :
om0 | FERNANDINA BEACH, FL 32034 _ ] -

TITLE =]

NAME GARNER, SUELLEN R

STREET ADDRESS | 5205 LEEWARD COVE DRIVE
Cay-s1-21p FERNANDINA BEACH, FL 32034

TIE
NAME

s __ DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
cay-sy-ae

TE

NAME

STREET ADDRESS
LY-51-2P

THLE
HAME :
STREET ADDRESS
CTY-ST-TF

e = . = e

12, § pereby certify that the information supp aed wnh !hts f; ng does not qualify for the exemplion stated In Section 113, e?gajm Florida Statutes. | further certify that the Information
indicated on this report or supplemerntial report is bue and accurate and that my signature shall have the same feqat effect as If made under o2th, thet | am an olficer or girector
ol the corporation or the rec 7 oF frusiee empowered 1o exacute this report as required by Chapler 807, Flodida Stabutes; end that my name appears |n Block 10 or Block 11 if
changed, or on an atla it With an e:ddress ity a¥f other ke empowered

SIGNATURE: /91/14 T H liteeex 332%%  FogiasH 0TS

BIGMATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dal» Daylirme Phone #

— - : FiF -




