2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT " Apr 08,2004 08:00 AM _ .

DOCUMENT # PS6000032025 i Secretary of State
. Entity Name
}\ﬂELuxﬂ;R PROPERTIES, INC.
Principal Place of Business ) Maiting Addrass )
12297 HIDDEN HIiLLS DRWE 12297 HIDDEN HILLS DRIVE
ILCKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
04032004 No Chg-P CR2E034 {10/03)
Do NOT WR'TE 'N TH'S SPACE 4. FEI Mumber Apphedex -
59-3388389 Not Appicable
5. Certicate of Staius Desired 0 geae'g?qlﬁf;“mm

8. Name 2ad :ncfdm_ss;f_ Curren‘t Registered ﬁgemr T _

fgioEgFgﬁ%?éiggmv}g gg, SUITE 4 DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The abave named entify subaiis this statement Tor the purpose of changing #s réglistered office or registered agent, or both, in the State of Floriga. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE : . — : == :
Sigraiute. Naed gt Gartad aama af ragaiced agea and dee ¢ apalcae @TE B Agond Shgr Lo gl when o) . ) . DHVE .
FILE NOWII! FEE IS $150.00 9. Election Campaign Findncing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. CIFICERS AND DIRECTORS T
HRE PD
HAML STEPHENS, MARLENE A
SIREET ADBRESS | §2297 HIDDEN HILLS DRIVE )
onys1-ar ] JACKSONVELE, FL 32225 ' HONoOInETES
T T e . : -
L VD 3448340028007 150,38
HAME SHACTER, MELODY D

SHELTADDRESS | 12297 HIDDEN HILLS DRIVE
V- ST-2P JACKBONVILLE, FL 32225

ITE 5D
NAME STEPHENS, PETER J

12297 HIDDEN HMILLS DRIVE
st | JAOKSONVILLE, FL 32225 DO NOT WRITE

G | IN THIS SPACE

waML SHACTER, DAVID A
STRECT ADORESS | 12297 HIDDEN HILLS DRIVE
IRy -SE- 2P JACKSONVILLE, FL 32225

ILE

NAME

STREET ADDRESS
oiry-SI- 2P

RLE

NAME

SIREES ADDRESS
Cire- St 4P

12. | hereby certify that the infermation supplied with this filing does not gualily {or the exsmption stated in Section 11 9.0?;3}{:}, Flarida Statugs. | further certify thal tha information
indicated on Lhis report or supplemental reporl is true and accuraie and that my signature shall have the same legal effect as if made under oalh, that } am an olficer or diractor
of the corporation of the recetver of tustee ermpowsred to execute this report 85 required by Chaprer 807, Florida Slatutes, and that my name appears in Block 1Gor Block 11#
changed, or on &0 attachment with an address, with all other ke empowered.

SIGNATURE:

Daie Oaviime Phore §

2l [pf A 2299-F1 9.3




