2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Jan 30, 2004 08:00 AM
DOCUMENT # P96000011437 <& Secretary of State

1. Entity Name

SOLOMON PROPERTIES, INC.

Principal Place of Business Matling Addrass
14255 BEACH BLYD 14255 BEACH BLVD
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250  US
01122004 No Chg-P CR2E034 (16/03) -
DO NOT WR!TE IN THIS SPACE 4. FEl Mumber Applied For
59-3365806 Net Applicable
- : $8.75 additlonal
5. Certificate of Status Desired O Foo Hequiredl onal

6. Name and Address of Current Registered Agent

SOLOMON, DOUGLAS DO NOT WR'TE

14255 BEACH BLVD

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above narmed antity submits (s statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE e — - s

Sigrature. yped o printed rame of registered agent and Stie 1 apphcable T INSTE Registered Agant signaltrs required when reinstating} DaTE
9. Elechon Campaign Financing $5.00 MayBe | aen _ .
FILE NOW!! FEE I 150.00 ¥ ¢ e
After May 1, 2004 Fee \i‘i?] be $550.00 Trust Fund Centribution. | Added to Fees s‘:hzlg"“é]‘“"'ngéad
0 o (/AT -RORAT 010 50 a0

10. QOFFICERS AND DIRECTORS !
TITLE D
NAME SOLOMON, DOUGLAS G

SIRCEY ADDRESS | 14255 BEACH BLVD
CITY-ST- 2P JACKSONVILLE, FL 32250

TITLE D

NAME SOLOMON, CLARINDA A
STREET ADORESS | 14255 BEACH BLVD
CITY-ST- 2P JACKSONVILE, FL 32250

TIiLE
NAME

amsiar DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
City- 51- 2P

TITLE

NAME

STREET ADDRE3S
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

plied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(?). Florida Statutes. [ further cartily that the information  _
al repart is 'rue and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officar or director
usfbe egpowered Lo exetute this regort as required by Chaptler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
, with all other lke empo

12. | hereby cerlify that the information s!
indicated on this report or supplem
of the corporation or the receivep g

changed, or on an attachment yi

SIGNATURE: oot g5 Sctvw i | =36-0)

Daynme Phons #

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR w <
LT} LA _— 4



