2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000032705

1. Entity Name

DOUGLASS PROPERTIES, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90052 025 ***150.00

Principa! Piace of Business

210 AVOCADO AVE #1°
WES PALM BEACH FL 33413

Mailing Address

210 AVOCADO AVE #1
WES PALM BEACH FL 33413

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applieg For
65—0655458 Not Applicable

Zp Country 4 Country 5. Certificate ot Stafus Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — B * e e e A NAME e it e e e -
DOUGLASS; BRY¥AN - ,

. 210 AVOCADO’? VE Street Address {P.0. Box Number is Not Acceptable)

. WEST PALM BEACH FL 33413

5 City FL Zip Code

AR

SIGNATURE

the obligations of registered agent.

o

8. The above named antity sub_mg'fts this statement for the purpose of changing its registered cffice or registered agent, or

both, in the State of Florida. | am familiar with, and accept

Sigrature. typsc of printed né_m_e of regrstered agent and Ltk it applicable.

(NOTE: Registered Agent signature requirsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE P o, O celete TME [ Change [} Addition

NAME BRYAN, DOUGLAS' NAME

STREET ADDRESS | 210 AVOCADO AVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-Z7iP

T [ Delete TILE [d Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-51-2IP

TILE 1 oetete TILE [ Change [ Additian
A=NAME - - = J e T e e R AR - —— - - i L Ty hE m T e e ——

STREET ADDRESS STREET ADDRESS

CITY-S-2IP . CITY-ST-2iP

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CiTy-§7-7IP

TITLE {1 pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O Delete TILE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2i9

changed,

SIGNAT

or on an attachment with an address, with all other like emp7!’ered.

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stawtes. | further centify 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 officer or director
of the corporation or the receiver or trusiee empowered 10 exgcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

URE: ;7

i i
ATURE Auu/vpso OR PRINTED NAME PF s‘:ﬁmﬁ OFFICER OR DIRECTOR

Y-l 04

Daytime Phone #




