' FILED

2004 FOR PROFIT CORPORATION Apl‘ 01,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # PS7000016815 At

1. Erntity Name
CAROLINA FLORIDA PROPERTIES AF#2, INC.

Principal Place of Business Mailing Address
508 W CENTRAL BLVD PO BOX 2265
ORLANDO, FL 32801 US HICKORY, NC 28603 US

LTHE L

03042004 No Chg-P CR2EQ34 (10/03})

DO NOT WRITE IN THIS SPACE P Tom— Ropied For

598-3445000 B Mat Applicable
. . $8.75 additionat
5, Certificale of Status Desired [} Feo Feguired

6. Neme and Address of Current Registared Agent

S SHUTTS & BOWEN DO NOT WRITE

300 S ORANGE AVE SUITE 1000
ORLANDO, FL 32801-3373 'N TH!S SPACE

. Tho chove named eniity submils this staiement for the pLrpose of changing 18 regisiered office or reglsterad agent, or both, in the State of Horide. | am famitiar with, and accept
the abligations of registersd agent.

SIGNATURE

Slgrature, aed o adead nama of registaced ageat a0d e & analicabie {NOTE. Registarad Agent signaturs requirad when renstatng) . OATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may 5o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, @  AddedtoFees
10, OFF}CERS AND DIRECTORS ] T ) )
TELE v S o .
NAME TOWNSEND, KEITH R
SWREET ADOGESS | 201 GOVERNMENT AVE. SW., STE. 208
omv-S-zp | HICKORY, NC 28601 ORI RS
e =) AL D4-B0014-005 150,00
NAME NEHL, EDWARD

STREET AOBRESS | 2665 TATE BLVD SE
CnY-57-1P HICKORY, NC 28601

TME 57D
RAME HAGER, THOMAS

723 S BHARON AMITY, STE 120
;T:;'EE;:E;D:ESS CHARLOTTE, NC 28211 DO NOT WRITE

M| Brown e G | iN THIS SPACE

STREET ADDRESS | 201 GOVERNMENT AVE SV, 5TE 208
CIY-55-2p HICKORY, NG 28602

{113 D

NAME 8ERRY, RICK

STREET ADSAESS | 100 MAIN AVE N STE 500
{Y-57-29 HICKORY, NC 28501

HILE

RAME

STREET ADDRESS

CiTY-ST-2IP

12, | heroby certify that the information supplied with this filing does not quality for the exempiion stated in Bection 119,07&3)0), Forida Statutas. | further cartity that the information
indicatad on this repen or supple report is rue and accurate and that my signature shall have the same fegat effect as if made under oath; that | am en cificar or director

of the corporation or the raceivar or frusied smpowsred 1o execute this repon 23 reguired by Chapter 607, Florlda Statutes; and that my narme appears in 8lock 10 or Block 11 if
changed, or on 2n aitachment with an address, with ail other like empowered.

SIGNATURE: __ & Lo %MJ&@J _o3/as/ey  E28-3¢5.012

TURE AND TYPED OR PRINTED NAME OF NG OFRICER QR DIRESTOR Daynene Phons #




