FILED

2005 FOR PROFIT CORPORATION - Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000047756 03-16-2005 90031 033 ***150.00
1. Entity Name .
TWELVE POINT REAL ESTATE COMPANY, INC.
Principal Place of Business - Mailing Address
1200 RIVERPLACE BLVD 1200 RIVERPLACE BLYD
SUITE 902 SUITE 902
JACKSONVILLE, FL 32207 US . JACKSONVILLE, FL 32207 US
P s . 0 S
Site, Apt. . etc. Suite, Apt. #, etc. 02242005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
598-3325584 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
+ - ..~- B Nameand Address of Current Registered Agent,  _ | - . -.7. Name and Address of New Registered Agent .
Name
HUDSON, M. ASTON
1200 RIVERPLACE BLVD. ' Street Address (P.O. Box Number is Not Acceptable)

STE. 902
JACKSONVILLE, FL 32207

Gity FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyned o orinted name of regrsterad agent and tive if aoplicable . (NOTE: Aegistefed Agent signatura reGured when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TME [Jchange [ Addition
NAME DAHL, JAMES H NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD STE 902 STREET AGORESS
GiTY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE b O pelete TILE O Change [ Addition
NAME DAHL, WILLIAM L NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD STE 902 STREET ADDRESS
CiY-ST-2IP JACKSONVILLE, FL 32207 CITY-S§1-2IP
THLE [ Detete TIE [l change [ Addition
NAME : - : - <[ e '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CIFY-§1-2P
TILE B petete TIme [ Charge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
VITLE O Delete TITLE [ Change  [C] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusige empowered to exacute 1f§s repart as required by Chapler 607, Florida $talutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachmeht dress, with-all other 1l

SIGNATURE:

WILLIAM L DAHL 2z|= o5 904-,393 -502.0

SIGNATURE AND TYPES OR PRINTED NAME OF snGNlN&\orFlcsn OR CIRECTOR phie Daytme Fhone ¥




