2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27, 2005 8:00 am

DOCUMENT # P97000088341 ecretary of State
1. Entity N
AR EJNE aTr'TRieUST PROPERTIES, INC, 04-27-2005 90277 047 ***150.00
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. . 340 FORESTHMLBIVD. | oo
#2083 #203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 _' '
e R 0 A
211 Royar omcmnﬁm%l 2'1’] Rovao DQ\&ﬁMR Lo

Suite. A"’g?f“’ ‘ Si“f"g"%‘“' 04202006  Chg-P CR2ED34 (10/03)

City & State ; L City & State 4. PEI Number Applied For

B Deaen Fl— 5 Pairm Serce FL 650795351 Not Applicable
. Zip~ un i Co . i Additional

gS Lo county U é.p-gt_lgo un&&g 5. Certificate of Status Desired O ggzngmd

6. Name and Addresa of Current Registersd Agent 7. Mama and Address of New Reglstensd Agent
' Name
DENTRY, DEBORAHA Demse B MCawd
0. u i

m FOREST HILL BLVD. Stree! Aﬁ_ﬁss POgoxNurber g pocopiatie) k(g2

WEST PALM BEACH FL 33406

WD Bomca FL [ 28 2o

8. The above nared en.u:y submts this staternent for the purpose of changing its registered oMice or registered agent, or both, in the Siate of Aorida. | am famiiar with, and accept
the obligations of registered agent.

Lt

SIGNATURE ‘ .
, typacd or prntect name of regestared] agent and tria f applcabie. [NOTE Registerasd Agnnt sigrehuarg recurad when resnstsing) DATE
FILE NOWII FEE IS $150.00 9. Ekection Campalgn Firarcing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP O pelete TILE O Change ] Andition
MAME MCCRAW, TIMOTHY C NAME
STREET ADORESS | 845 COUNTY ROAD 341 STREEY ADORESS
Ciry-S1-219 MAPLESVILLE, AL 36750 cy-S1-29
mE oV 1 petete TLE A change [ Addition
NAME MCCANN, DENISE NAME #\RT
STREET ADDRESS | 3540 FOREST HILL BLVD. # 203 s mess | 2171 Ron A PO cAasIa L) e
oTY-SI-IP | WEST PALM BEACH, FL 33406 , ISP SPr T DR e 33Y RO
e 1 Detete THLE Dcowange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRISS
iTY-51-7% CIY-ST-DP
The [ peiete TILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2P CTY-§1-2P
TRE [ Delete TME [JcChange  [] Aodition
NAME NAME
SEREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P
e O pelete TTLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. ! further cerfify that the information
indicated on this report or s mental report is true and ag wate and that my sigrature shafl have the same legal effect as #f made under oath; that | am an officer or director
tepon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 of Block 111

of the corporaltion of the refeivey or trustee empowengd 'f"
O bCMmemc@G—NrJ ZOIQP@ és Slol 5S4

changed. or on an atta t with an address
AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR IRRECTOR Daytme Phona #

SIGNATURE:




