2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P960000¢ 1250

1. Entity Name

MEDART PROPERTIES, INC.

Principal Place of Buéiness —_ ' Mailing Address

FILED
Mar 23, 2005 08:00 AM
Secretary of State

3016 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327

3016 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

TR

Buite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE

AR

CR2E034 (10/04)

City & State

City & Siate

4. FE! Number

Applied For

56-3369636

Not Applicable

Zip Country Zip Country

8. Certificate of Status Desired

] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SPEARS, R M JR.
3016 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327

Name

Street Address (P.O. Box Number is Not Accepiabie)

c FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or Both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE =

Sgnature, ypad oz_pﬁnlad nama ot té}isl‘eredagaﬁl and e f apphcable

[NCTE Ragistarad Agant signalura faguirad when reinstaling)

DATE

FILE NOWIN FEE IS §150.06 |
After fMay 1, 2005 Fee Will Be $550.00
Make Check Payable to F_lc_i_rida Departmept of St_gf;e_

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May ze
Added to Fess

10. OFFICERS AND DIRECTORS - 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

THLE D S - [ seiste TILE - O] Change  [] Addition
NAME SPEARS, RM JR. L NAME

STAFET ADDRLSS | 3016 COASTAL HIGHWAY STREET ADDRESS

CITY-ST-2P CRAWFORDVILLE FL 32327 GITY. ST 2P

e D T o 1 Detete utis [ Change ] Addition
NAME SPEARS, JANET N NAME O UnenneTANNA '

SIRTET ADORESS | 30165 COASTAL HIGHWAY STREET ADDRESS Us 22/ 0580015005 150,40

CTY- §T.2P CRAWFORDVILLE FL 32327 CIF-ST- 2P

HiLE [ pelate ™ L Ol change [} Addition |
NAME NANT

STRLEY ADDRESS SIAEET ADDRESS

CITY-5T-2IP CiTY-ST- 29

niLE T ‘ [ Delets’ g CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIre-s1-2P

1L T S ‘ T:I belae TITLE [ change [ Addition
NANE RAME

STREET ADDRESS B SIRELT ADDRESS

CITY-ST- 2P CITY. S1- 7P

T ' - 1 Deets - OJ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-29 CitY ST1-7IF

12. | hereby certitfg that the information supptled with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on

is report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that ) am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M@%‘?AJ |
SIGNATURE AND T' D OR PRINYED OFSIGNING OFFICER OOR DIRECTOR

Tala Daylime Prone #




