2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000097028

1. Eriity Name

QYSTER CREEK PROPERTY & FINANCE INC.

Principai Piace of Businass

2600 OBERON RD

Maiting Addrass
2600 OBERON ROAD

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90116 013 ***150.00

ENGLEWOOD, FL 34224 IS ENGLEWOOD, FL 34224 US
S N G
Si a4 Suite, Apt. #, elc.
Suite, Apl. #, aic. Suite, Apt. #, elc 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurmbes Apphed Far
65-0712708 Nor Applicatile
Lip Country Zp Gauntry 5. Cert* icate of Srdus Desired 0 $8.75 Additional
. s . - . . -Fee Raquire:d
E Name and Address of Current Reglstered Agent T. Name and Address of New Reglstered Agent
Nam
 Spradtax Inc.
8¢ Carolyn Spradlin
2821 Placida RD
| _____Englewood, FL 34224
City Zip Cods
ity W Zip

o the purpedh of changing its re

the obligations

istered olfice or ragistared agent, or toth, in the Staie of Florida. | zm familiar with, and acoent

05, en el Feon

#sts.

SIGNATURE z =
o RGN '.y;)(-% FH RS y( o r-.\:;hﬂfb)ja:gsfﬁ it Bl i asphicabi (MNOTE: -"-'t-:(}'-ﬁvmetl Agard mpnaurg required wl’wilvs-‘ﬂling)
7 -
FILE NOW!lII FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS 11
TE D {1 oetete HILE Ocrange [ Adgition
NAME LOWITSCH, DIETHELM NAME - -
STREET ALDRESS | 2600 OBERON ROAD STREEY ADDRESS - _
oy -ST- 2P ENGLEWOOD, FL 34224 GiTY- §T-2iP !
THE D O olels RILE ae Olcrenge [ Adgition
NAME Gertrud Froehlich-Greim NAME
smraoest | 2600 Oberon RD STREES AGURESS:
S-S H | FHglewoad —Fl, -34224-— . - - .| covstze _ .
THLE 3 Delete TILE Srange LY Adgiton
NAME HAME
STHEEF ADDRESS STRIE ADBRESS
Ciry-§r-awp i
- O patete TilE OcCrange [ Asgition
NARE NAME
SIREET ADDRESS SYREET ADURESS
CY-SY- 2P CiTY-58.2iF
e [ nsicta THEE ] nange D Aduition
NAME HAME
GTHEET ADDRESS SYREET ADDRESS
oy -§r-ip LY-SI-2P
L osiets Tt Oorange [ Asdition
NAME 1AM
GIHEET ADDATSS STREE] ADGRESS
YL QY-S0
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Secticn 319, 0?(3}() Florida Stalutes. | further certify that the information

indicated on this repen or suppiemental report is true and accurate and thal my signatre shall have tha same legal effent as if made under cath; that | & an officer or director
of the corporation o the receiver or trustee empowersd 10 execuie this report as vequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an addregs. with all other like empowered.

SIGNATURE: m

D. LoWITSCcH v/za/oy

-
SIGNATURE AND TYPED DR gﬂi‘ SIGNING OFFICER OR DIRECTOR

IH-9Ts 65

Dmp Loyl Frgna #



