2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR}

DOCLMENT # P99000031946

1. Entity Name

CARPE DIEM PROPERTIES, INC.

Mailing Address

5365 E. HIGHWAY 30-A
105

Principal Place of Business
5365 E. HIGHWAY 30-A
105

SEAGROVE BEACH FL 32459

SEAGROVE BEACH FL 32459

2. Puneipal Place of Business 3. Mailing Address

Sutte, Apt. #, etc Suite, Apt. #, etc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

I

Il

I

IE0N

MOORE CR2E034 {11/03)
City & State Cily & State 4 FOlNumoer Applied For
B 59-3593716 Not Applicable
Z 1
Zp Countey e Country 5. Certicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

WATSON, FRANKLIN H
5365 E. HIGHWAY 30-A SUITE 105
SEAGROVE BEACH FL 32459

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

City

Zip Code

FL

8. The above named enlity subrmils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tille f applicable

{NOTE. Registered Agent sigrature reguired whan cainstating) DATE

 FILE NOW!N! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Eleckon Campaign Financing
Trust Fund Contribution,

$5-00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE PVST O Dpelete TLE [0 Change [ Addition
NAME WATSON, FRANKLIN H NAME .
STREET ADGRESS | 5365 E. HIGHWAY 30-A SUITE 105 SIREET ADDRESS HB0000057083
or-S-zP |SEAGROVE BEACH FL 32458 OITY-ST- 2P 32/19/04-80047-019 150.00
Lt (3 Delete nnE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITE [ Delet TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST-21F CITY-5T-2IF
TNE £ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STAELY ADDRESS
CITY -ST- 2P Ciy-sl- 2P
e [ Detete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy.ST-2IP
TLE 2 Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cifv-ST. 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 %9.07?3)0]. Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that t am an officer ot director

of the corporation or the recaiver or trustee empaowerad o exaclte this repon as required by Chapter 807, Florida Statutes, and thal my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empoweraed.

SIGNATURE:

204 QED23| 3405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DREJCER OR DIRECTOR

BOavhime Pheie §




