2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000039711

1. Entity Name
GADSDEN PROPERTIES, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90040 041 ***150.00

Mailing Address

P O BOX 945
b.gKE PLACID FL. 33862

Principal Place of Business

1269 RIVER ROAD
NSHTH FORB FL 33903
U
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc, MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0834995 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A e e G B oA R e 7 e EE e

1~ “GADSDEN;J'§ ™ -~ T e T e
345 HOLMES AVE.

Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Regstered Agent signature required whan rainstating) DATE

8. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE CChange [ Addition
NAME GADSDEN, J § NAME
STREET ADDRESS | 345 HOLMES AVE STREET ADDRESS
GITY-ST-7IF LAKE FLACID FL 33852 CITy-51-21P
TITLE [ oetete TIE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delere ILE [J Change  [J Addition
HAME. - - — . C i HAME . - - m e e eiemam i o ——
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
M [ Deiete TE [JCnarge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IF CiTY-$T-7IP
TILE . O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-sT-IP CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemation stated in Section 119.07(3){i}, Florida Statutes. | 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 unger oath; that { am an officer or dirsctar
of the carporation or the receiver or trusiee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.
3Q2-04

SIGNATURE: /et T Secl, actoole .

S 3 oS5 FProc

Daytime Phone #




