- - FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000012339 04-23-2004 90200 037 ***150.00

1. Eniity Name

4TH PROP.,

INC.

Principal Place o Business

11633 BEACH BLVD.
JACKSONVILLE, FL 32246-6604

Mailing Address

11633 BEACH BLVD.
IACKSONVILLE, FL 32246-6604

94062864

0O

2. Piircipat Place of Business 3. Mailing Address

Suite, Apt #, etc. Suite, Apl, #, etc.

uile. Apt. #, elc wite. Apl. #. elc 04212004  Chg-P CR2E034 (10/03)
Cilty & State City & State 4. FEINumber Applied For

59-3362647 Not Applicable

Zi Count Zi [

P ourtry ip ountry 5. Certificate of Stalus Desired W] 38'75 Adaitional

Fag Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- Name

SAFER, ELIOT J -
16110 SAN JOSE BLVD
JACKSONVILLE, FL 32257

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

City Zip Code

FL

8, The above named eniity submits this siatement for tha purpose of changing its registered office or regislered agent, or botk, in the Staie of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatime, typed of prirtent name of registaisd ageat and il ¥ applicants. {NOTE: Rogistared Agant signatutd required vhon reinafating) DATE

FILE NOWII! l-;EE IS $150.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Agdded to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE VPD &L 3 petete TIE O change [ Addition
NAME WALLACE, LULA A NAME
STREET ADDRESS | 11633 BEACH BLVD. “STREET ADDIESS
oIry-§1-219 JACKSONVILLE, FL CITY-8T- 217
TILE PD 3 belete TITLE O change [ Addition
NAME DISHMAN, NINA N NAME
*STREET ADDRESS | 11633 BEACH BLVD STREET ADDRESS
CITY-ST-21# JACKSONVILLE, FL CITY-S1- 217
ILE sSTD [ Detete TiLE [FChange [ Additicn
MARAE DIRAMIO, NICCOLAS F NAME
STREETADDRESS | 11633 BEACH BLVD STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL {ITY-ST-29
THLE [ telcie TLE O change [ Adddtion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CvY-51-27 Y- §1-2P
HiLE 3 Detete Wik [Jchanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-5T-217 T
TLE o [ Delete TITE [ change  {F Addition
NAME o NAME
STREET ADORESS . "STREET ADDRESS
Chy-S1-ae - GITY-5T- 2P - . e e =

12, § hareby certify that the information supplied with this i|||r'g does not qualify for the exemption stated in Section 118.07(3)1), Herida Statutes. i further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sHect as f made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute Lhis rsporl as reguired by Chapler 607, Florida Staluies; and that my name appears in ?ck 1 Block 11

changed, or on an aiachment with, an address wth all ather like amgoowarad.
07; / e %ﬂ/ﬂ/ &E}mq o OB

SIGNATURE AND WPED OR I'HIN'I'ED NAME DF HGMNG OFFICER OR DIRECTOR Daytime Thone #

SIGNATURE:




