FILED
2005 FOR PROFIT CORPO
ANNUAL RE?’ORTRATION Apr 11, 2005 08:00 AM

DOCUMENT # P97000014414 Secretary of State

1. Entity Name
EBK PROPERTIES 1ll, INC.

Principal Place of Business Mailing Address
5510 W. LASALLE ST 5510 W. LASALLE ST
SUSTE 270 SUITE 210
i e A
04012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ATV - TR
59-3427328 Not Applicable

§. Certificate of Slatws Desred [ gg-gi‘ftﬂ““"ﬂ'

5. Name and Address of Current Registored Agent

76 RINGLING BLVD. DO NOT WRITE
SARASOTA, FL 34236 IN TH'S SP ACE

6. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE - -
Signaturg, yped or printed name of regislered agent and Litk: if apphcable (NOTE Reglatered Agent signalure requi-ed when rainstating] DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn 1-_'|nar1clng o $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS | L -
TITLE P
NAME KNIPPERS, EUGENE B.

STREET ADDRESS | 5510 W. LASALLE ST, SUITE 210
CITY-ST-2P TAMPA,FL 33607 K

T VP i ¢ L E L LT U
ol ALLRED. BRIAN M. 4,1 1/05-00022-016 130,00
STREET ADDRESS | 5510 W, LASALLE ST, SUITE 210 :
CiTY -ST-2P TAMPA, FLL 33607

TM.E
NAME

amsrm DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

TME

NAME

STREET ADDRESS
CITY -57-2IP

2. | hereby certify that the information supplied with this fling doas not qualify- for the exemplion siated in Section 119.07 3)(3). Florida Statutes. | further certily that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the gorporation ar the re f of lrustee ampowerad lo executa ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i dress: with all other ke dmpowahgd
Buie. Allced, ‘// Yo amesiaay

changed, or on an attachiant with
EHOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:




