2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000631179

1. Entity Name

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90051 036 ***150.00

LORETTO PROPERTIES, INC.

Principal Place of Business

4130 HIDDEN BRANCH DR,,N.-
JACKSONVILLE FL 32257

Mailing Address

4130 HIDDEN BRANCH DR, N.
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

I fllllllll'll'lllvljll

|

1IN

LR

Suite, Apt. #, elc. Suite, Apt. #, elc MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number . Applied For
59-3566490 Not Applicable
i Zi Count iti
Zip Counizy ® euntty 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e Name — .-

PEPER, RICHAHD C JR
3030 HARTLEY RD,,STE.150
JACKSONVILLE FL 32257

Strest Address {P.0. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of panied neme of registered agent and tita f applicable.

{NOTE: Registared Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TIRLE [[Jchange  [J Addition
NAME HAGAN, JOSEPH R NAME
STREET ADDRESS | 4130 HIDDEN BRANCH DR.,N. STREET ADDRESS
cry-st-2r | JACKSONVILLE FL 32257 CITY-ST-2IP
TLE DvVP [ Detete TITLE ] Change [} Addition
NAME MEDLEY, WILLIAM C HAME
STREET ADORESS | 10304 GRAFTON HALL RD. STREET ADDRESS
CITY-ST-ZP LOUISVILLE KY 40272 CITY-ST-2IP
TILE DT O pelete TILE [} Change [ Addition
NAME™ """ [ HANEY, THOMAS L~ ST s - SMAMET T T - e e o oEEeT
STREET ADDRESS | 11513 SEMILLION LANE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40272 i CITY-ST-2IP
THLE DS ﬁe!ete TiTLE [ change [ Addition
MAME HAINES, WILLIAM F NAME '
STREET ADDRESS | 3761 LAVILLA DR. STREET ADDAESS
CITY-ST-2IP POWDER SPRINGS GA 30321 CITY-ST- 2P
TLE D 3 telete TiE O change ] Addition
NAME LI, PAUL S N AME
STREET ADCRESS {9031 WARWICKSHIRE RD STREET ADDRESS
onv-stze’ | JACKSONVILLE FL 32257 CITY-ST-2P
TE ' [ pelete TITLE . - ‘dchange [ Addition
NAME . . . NAME. . . .. . - s -
STREET ADDRESS STREET ADDRESS : o T
CITY-5T-21P ' CITY-5T- 2P "

12, | hereby certify thal the information supgplied with this flh

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 an accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by

an address, wuth;l?ke empyﬂﬂvered

changed, or on an attachment wj

SIGNATURE:

apter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

£S. 1 [oefost  Qu-UE-SHy|

sucnyﬁns AHfO TYPED OR PRINTED NAME CF SIGNING OF|

R OR DIRECTOR

Daytme Prone #

T —




