2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000030633

ecretary of State

1. Entity Name

CDL PROPERTIES, INC.

04-05-2004 90389 011 ***150.00

Principal Place of Business

5200 NEWBERRY RD
STE D-9

'GQINESVILLE FL 32607
U

Mailing Address

5200 NEWBERRY RD
STE D-9
SSAINESVILLE FL 32607

LEUUIVYY

I

2. Principal Fiace of Business 3. Mailing Address "II ““III H ‘I||
TS I, U2 v. Rns | 7595 W wrY ARk

Suite, Apt. #, stc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)

Svats A Jy,7s A
City & State ] City & State 4. FEI Number Applied For
A asd yrets (o s VEPUELES S . 59-3448071 Not Applicable
Zip Tountry Zip Country By i $8.75 Additional
3 )—é o7 L(.S4 3 %0—7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S - - O T oo Name o . e e o P =S

JOHNSON, CARL L
2731 N.W. 41ST STREET
SUITE B-3

GAINESVILLE FL 32606

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tie f appicable.

{NOTE: Registared Agent signatura reguirad when rainsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND bIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me -}  |PVPS [ Delete TIME [ change [ Addition
naME  (LOWNDES, CHARLES D NAME
STREET ADDRESS |5200-DRMBERRY ALY 4B STREET ADBRESS | 2~ ¢~ 8" AT MV Aok §7E - q
CITY-ST-2IP GAINESVILLE FL 32607 CiTY-S1.2%¢ -
TMLE [ Dpelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIE e _ [ Detete TALE [ Change [ Addition
NAME - e fiME i - o o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP . !
TITLE [ pelere TIMLE [ Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
MLE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delste TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. i further certity 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 carporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrass, with &l other like empowered.

SIGNATURE: (o d [0 Lo b Cheules

D. A ot wdes %/“07’

—_—

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

?er{;'/ fh/#‘i




