2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000057031

AURUM COMMERCIAL PROPERTIES, INC.

Principai Place of Business
9951 ATLANTIC BLVD
STE

154
JACKSONVILLE FL 32225

Maiiing Address

9951 ATLANTIC BLVD
STE 154
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.,

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90033 016 ***150.00

340515385

I QYR

M

4

1310 TRADEPORT DR
JACKSONVILLE FL 32218

MOORE CR2EQ34 (11/03
City & State City & State 4. FEI Number Applied For
59-3454929 Not Applicable
ap Country Zip Country 5. Certificate of Status Desiredt O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE-C-WAYNE=en T e e e .

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prnted name of registered agent and 1itie if appficable.

{NOTE: Registered Agenl signaiure requrrad when ranstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTCRS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P [T Delete TLE [JChange [} Addition
NAME MOORE, C WAYNE NAME
STREET ADDRESS | 1310 TRADEPORT DR STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-20P
TmeE VP [ Delete TE [ Change [ Additien
NAME GROW, BETTY H NAME
STREET ADDRESS | 1898 BRECKENRIDGE BLVD STREET ADDRESS
CIY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
LE ST 1 petete THLE [ Change (7] Addition
NAME MOCRE, GAIL G NAME
SIREET ANPRESS | 7158 ALDERMAN RD., APT. 1 - — STREET ADSRESS ce e e = -- ——
CITy-S§T-2iP JACKSONVILLE FL 32211 CITy-ST-2P
TLE [ peiete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CiTY-ST-ZIP
TTLE 1 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P ' CITY-ST-20P

SIGNATURE:

ress, with ali othey like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with i

SHGNATURE AND TVPﬁ OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

\f

3228 VL5328

Daytimg Phone #



