.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Feb 16,2004 8:00 am

DOCUMENT # Pe5000049821 Secretary of State
. Entity
FLETCHER PROPERTY GROUP, INC 02-16-2004 50048 019 130,00
Principal Place of Business Mailing Address
1100 §. ORANGE AVENUE 1100 S, ORANGE AVENUE
SUITE A SUITE A .
ORLANDO FL 32806 ORLANDO FL 32806 '
oo So Lenves Hos
Suite, AEL #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
J'-)I‘Te
City & Stale City & State 4, FE! Numier Applied For
2 /‘ZZ.KJ 6[0 , F/ 59-3328329 Not Applicable
Z% Z@ﬁ . jumri)df Zip Country 5. Certificate of Status Desired O ?eae.;’{?q‘ﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N e o e . Name S e tiaen e a e L e e
';l{gg%HgFéiAENDGDEIEAVENUE Street Address (P.O. Box Number is Nol Acceptable)
SUITE A
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE
Sipnature. typed of punted name of registered agenl and tite f appkcable. (NOTE: Regislared Agent signalurs required whgn reinstating) DATE
9. Election Campaign Financing $5.00 may Be
et e highed Trust Fund Contribution. (1] Added to Fees
Make Check Payable to'Florida Department-of Stat
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete e (D Change [ Addition
NAME FLETCHER, EDDIE NAME
STREET ADDRESS | 1100 $. ORANGE AVE., SUITE A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CiTy-ST-ZIP
TOLE [ pelete TITLE 1 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ change ] Addition
naME T - T - HAME : : - S - R —
STREET ADDRESS STREET ADDRESS
CITY-§T-2P § CiTy-51-21P
TILE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP }
TTLE [ pelete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE O Delete nLE Flchange  [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
_ST-7IP -ST-
CITY-ST-11 Lcnv ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee ermpoweared t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ﬁﬁég%nnmewﬁémc;gmneﬁgpééé =2-7- ﬁ% ;6/0 7& 2/6 L/sz




