2004 FOR PROFIT CORPORATION... ™

ANNUAL REPORT (AR) "
DOCUMENT # P97000108225 :

1. Entity Name

VERSAILLES PROPERTIES, INC.

Principal Place of Business

19863 VINTAGE TRACE CIR.
FT. MYERS FL 33912

Mailing Address

19863 VINTAGE TRACE CIR.
FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

04-05-2004 90083 033

*%%150.00

43Ud3bvo

|

I

||

\I\

Apr 05,2004 8:00 am
ecretary of State

JINil

COLEMAN, CARL J
2201 SECOND ST. 5TH FLR.
FT. MYERS FL 33901

R o o P S

MOORE CR2ED34 (11/03}
[
City & State City & State 4. FEI Numbsr Applied fFor

: 65-0812086 Not Applicabie

N L . Gountry Il , Country 5. Cartlicate of Status Desirec . [] ~ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Strest Address {P.C. Box Number is Not Acceptable)

Cily

FL

Zio Code

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 Flonida. | am familiar with, and accept
the abligations of registerad agent.

Signature, typed or grinted name of regrsierad agent and hitls if apphicable.

{NCTE: Registered Agenl Sighalure requirad when reinstating

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

B OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D ] Detete TIMLE [ change [ Addilion
HAME HARDY, ELLEN NAME
STREFT ADDRESS | 19863 VINTAGE TRACE CIR. STREET AGDRESS
CITY-ST-2iP FT. MYERS FL 33912 CITY-ST-2F
TILE D [ peiete TIMLE (] change [ Addition
NAME HARDY, JOHN NAME
STREET ADDRESS [ 19863 VINTAGE TRACE CIR. STREET ADDRESS

. CTY-5T-2P - |FT. MYERS.FL 33912 - = CITY-51-21P v - e
TILE D [ petete TLE 3 change ] Addition
NAME PERRY, ROBERT J ~ - — e - - NAME e e i . -
STREET ADDRESS | 19863 VINTAGE TRACE CIR. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33912 CITY-ST-21P
TITLE J Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -,
TITLE £ Delete TiE [[1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O pelete TITELE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

74\

55, with all other tike empowered.

lncls

Kz en Moy

Y-0/-09

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporatian or the receiver or {rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, Of on an atzéihmem with an a

SIGNATURE:

¥ SIGNATURE AND TYPED OR owéﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfine Phone #

(35 )2 7370




