- -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-Po8t00042787 Feb 19, 2004 08:00 AM
1. Entiy Neme Secretary of State
FILLMORE PROPERTY COMPANY
Principal Place of Business Mailing Address
515 NFLAGLERDRSTE 1800 515 N FLAGLER DR STE 1800
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
— 1 TSR
Suite, Apt. #, elc. o Suite, Apt # etc MOORE CR2EG34 (11/03)
City & State o City & State 4. FE Number Applied For
65-0837560 Not Applicatie
Zp Couniry op Gounmiry 5. Cernficate of Status Desired [ fggg Addtiona
6. Name and Address of Current Heglstéred Agent 7. Name and Address of New Registered Agent i_
Name
g%&og %SESSEGSESTAVE Streat Address (P.O. Bex Number s Not Acceptabie)
DELRAY BEACH FL 33445 —=—
City FL Zin Cada =

8. The above named entity submlts this stalemenl for the purpose of changing tts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - S . :
Dignature tyed or printed name of regrstered agonl and 1itle § apphcable (NCOTE Registared Agenl signatura regueed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
" . 9. Election C ]
Ater May 1,2004 Feowil o $35000 e ™™ 1 35,00 erse
Make Check Payable to Florida Departmenl of State )
10. OFFICEFTS AND DIRECTOHS | 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o T elete Lt - _ Odchange [ Additon
HAME ELMORE, GEORGE T HAMIE - E ] ,i% BB 5
STREET ADDRESS {2101 § CONGRESS AVE STREET ADDAESS 140 -3 15&. Qﬂ -
CiTY-5T- 7P DELRAY BEACH FL 38445 CITY-ST-2IF 3 o
TITLE O Delete TILE 3 Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2% LiTY-51-21 )
TME O Detete TALE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CY-5T-2P LATH-51- 1P o
k3 (3 Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 29 o
THLE 1 Delete HILE [ cnange  [3 Aaditon
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-§T-7p
TILE 3 Delete TITLE [J change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , o cITy-ST- 2P

12. | hereby certify that the information supplied with this filin g dogs not qualify for the exemption siated in Section 118.07{3)(i}. Florida Statutes I further certify that the: mforrnatton
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 ar dirsctor
of the corporatton or the recelve or trustéae empowered 10 exacpte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111

o] ;..-!W'Iﬂlhi"r-ﬁ- powered.
2AS S

k-l" O TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




