2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ ' FILED

DOCUMENT # P99000035983 Apr 09, 2005 08:00 AM

1. Entity Name ' Secretary of State
SRA PROPERTIES, INC.

Principal Place of Business . . Mailing Address
7254 AUGUSTA DR 7254 AUGUSTA DR

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, fc. T L. | suite Apt £ et " 1stMOORE CR2EQ34 (10/04)
City & State T o City & State 4. FE! Number Applied For
59-3575477 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired 0 ?i'gi :;gﬂ“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent ] B
T T ST T B Name ) ‘
¢£A5§SAGEG,;$E ADR Street Address (P C. Box Number is Noi Adceptable)
GREEN COVE SPRINGS FL 32043
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changlng ite registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — — -
Signaturs, fypad of prniad naitis of registsted agam and tile # aprleatle {NOTE Registerad Aget signaturs raguired whoh reinstating) DATE

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Fnancing  $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. " T QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE D T S [ Delete B BT [ Change ] Addition
A AMES, ARTHER A Nav UNIDNN2 95224

SIREET ADRLSS | 7254 AUGUSTA DR, . SIRFET ADDRESS 04/08/065-20019-010 150.00
crv-s1-op - [GREEN COVE SPRINGS FL 32043 : CiTY-ST- 2P

ik D T O pelete I Johange L) Addition
HAMT AMES, SUSAN E NAME

STREET ADDAFSS 7264 AUGUSTA DR. STRFFT ADDRESS

oY - ST-0P GREEN COVE SPRINGS FL 32043 oiTy-SI- 2P

BILL i l O Delete B N [J Change |:| Addition
NAME NAME

SIRLE! ADDRESS T STAFET ADDAESS

ciry-ST-28 CITY-S1-2ip

e T T O Delele e i ' []cChange [ Adcition
NAME AT

STREET ADDRESS SiRLET ADORESS

CITY-ST-21P oTe-SE-2P

e - T Doeete f e Ochangs [ Addltion
NAML NAME

STREET ADDRISS SIREET AGORESS

Y. ST-2p 1Y -5 0p

UiLE - - 1 Detete N IR ' Ol Change [ Addition
NAME NAME

STRELT ADDRESS SIRCET ADDRESS

[T -5T-2P cnv-ST-71p

12. | hereby certify that the information supplied with this fifing coes not qualify for the exemption stated in Section 119.07{3)(]), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate znd that my signature shall have the same legal efiact as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowerad to execlite tis repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowéred.

SIGNATURE: A¢74cr A L ?%é%—» 57 7/ I PO -REY -OF &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Dayirra Fhone &




