2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000038800

1. Entity Name
OLDE CITY HALL PROPERTIES, INC.

Principal Place of Business

P O BEX 66 P O BCX 66
DADE CITY. FL 33526
us - us

Mailing Address

DADE CITY FL 33526

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90094 021 ***150.00

|

i

i

N

HARKINS, HAROLD J JR.ESQ
2803 W. BUSCH BLVD.,, STE. 112
TAMPA FL 33618

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0922418 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O $8.75 A,ddm“"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -{ Name -

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

City

FL ' Zip Cade

the cbligations of ragistered agent.

SIGNATURE

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

Signalre, lyped o prinied name of regrsterea agent and Lile it appicable

(NOTE Regsiotod Agent ssgnatiag requsred whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributien, [

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P /—\Dne;m TILE B Change [ Addilion
NAME WRIGHTMAN, JEAN H AL | o
STREET ADDAESS P O BOX 66 T Wei Sk_\'"rh an
CIlY-ST- 2P DADE CITY FL 33526 CITY-51-2P
TILE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2IP
TILE O petete TITLE [Jchange [ Adeition
NAME™ T ST " NAME T : - - o
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TiLE O detete TITEE [ Change ] Addition
NAME NARME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TIMLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7P
TME O Delete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ! CITY-ST- 2P

SIGNATURE: st:o— N = Qe

Q)—G\P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this repcnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3905 352-58%-0405

/_&fN!TURE AN[ TYPED OR PAINTED NAME OF SIGNING OFFICER OR DI, R

Dare Daytma Phong #




