2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000049023 Jan 28, 2004 08:00 AM
1, Ertty Name Secretary of State
VIRGINIAN ARMS APARTMENTS, INC,
Principal Place of Business . Mai;&n;; Address
2501 JAMMES ROAD 4843 QRTEGA FOREST OR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i s IR
Sote. Apl &, eic. T Butte. Apt §, eic - ' MOGRE CR2EG34 (11/03)
iy & State ] City & Stale 1 4 Ft Number Appied Far
o 59-3515165 Not Apglicable
2w Cauntey s Country 5. Certificate of Status Desred O g?e‘gi !?fe‘im’“a'
6. Name and Address of Cdrténiﬁgg[stered Agent ) 7. Name and Address of New Registered Agent . j
hName
igngnggE\(#éjg,Eg? %I??\;’VE Street Address {P.O. Box Number is Not Accepiabie) T
JACKSONVILLE Fi, 32210 -
City F L Zip Cede —

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

SIGNATURE N - ; o -
Tgratare, WHET OF RACLRG e of 1egaterad ager and e 4 appiicatie. {HETT. Ragisteraa Agen! sigraiure reguirgd when renslaimg) TCATE
FILE NOW!H! FEE IS $150.00 . . .
: ) fi
Aty 1, 2004 Foe wille $550.00 G Goctr oot Frnci - $5.00 ey 0
Make Check Payable fo Florida Depariment of State
10, OFFIGERS AND DIRECTORS —_ Ia T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Oetete Tms [Jchange [ Additien
NAME RODDENBERRY, HARRY H JR NAME -
STREFT ADDRESS | 4843 ORTEGA FOREST DR STREET ADDRESS Uﬂﬂrﬁﬂﬁﬂ 15685
GresZP | JACKSONVILLE FL 32210 . omv-51-2 01/728/04-80023-017 150,00
TITLE 7 Detete e 3 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF ory-ST-20 _ '
s 1 Delele TILE Cichange [ Additon
NAME NARME
SIREET ADDRESS : STREET ABDRESS
CITY-5T-2IP CITY-5T-21P )
TME [ pelere TiLE [Tchange [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P B ) B CITY-51-2IF ] _
TRE 7 pelete HIE Dichange [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
[TY-57-2P CITY-51-2
THLE 7 betete TIRE [change 1 Addition
NAME HASE
SYALET ABDRESS , SIREET ADDRESS
Ty ST-IP Ciry-57. 79

12. | hereby certify that the information supplied with this fiisné; does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informatien
indicatad on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or frustee empbwsared 1o execute this repert as required by Chapler 607, Forida Statkses: and that my name appears in Biock 1Q or Biock 11f
changad, or on an attachment with an address, with alf other ke empowered.

SIGNATURE: A, Apaes o5 O Hlascberes, SR /s fer  yos285-057e

G'Kmé GFFICER OR JRRECTOR > T hare 7 Dayema Phona ¥




