2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2004 8:00 am

DOCUMENT # P99000051795 Secretary of State
1. Entity N
KREV-FORD PROPERTIES, INC. 02-02-2004 90028 005 ***150.00
Principal Place of Business Mailing Address
1830 SAN MARCO PLACE 1830 SAN MARCO PLACE
JRCKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e S ARG RO

Suite, Apt. #, efc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)

Ciy & State City & State 4. FEI Number Applied For

59-3582801 Not Applicable
ap Country Zip Country 5. Certificate of Status Desireg O ?g.gfq;\:::ional
- 77 '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BLANKENSHIP, KIMBERLY A ESQ. o 1Ad!" %’C.Jsa LN( E m tAMr o FOR D
Tee ress (P.0. Box Numbgr is Not Acgeptable

1474 SOUTH THIRD STREET B3N 2 AN TMARCO PLACE

JACKSONVILLE BEACH, FL. 32250-6310

“ITAC KSONVILLEFL [ 501

8. The above named entily submits this statement for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. /1

| am famitiar with, and accept
the obligations of registered agent.
S|GNATL@VVJL_/ m M LESLIE My, EoR? /" 2? ~ f
DATE

wue} typed or preved name at regls:erecﬂ:gﬂ{am ttie f applicabla. {NOTE: Regstered Agent sipgnature required when renstating)
7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1ITLE PSD O petete THLE JChange £ Addition
HAME FORD, LESLIEM NAME -
STREET ADDRESS | 1273 BELMONTE TERRACE STRECET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32207 CITY-ST-2P
THLE VTD O betete TITLE [Jthange [ Adcition
MAME KREVATAS, SPERO M NAME
STREET ADDRESS | 1830 SAN MARCO PLACE STREET ADDRESS
Gny-57-71P JACKSONVILLE, FL 32207 CITY-ST-2IF
TITLE [ pelete TILE [ Change  [J Adaition
HAME NAME
“STREET ADDRESS o - T " [ “STREET AnbRESS T} - T T T
CITY-57-2P oiry-s1-7P
TLE [ petete ME . [ change [ Acdition
HAME . - NAME -,
SIREETADDRESS | < . ¢ . ) STREET ADDRESS
CITY-ST-2P T . CiTY-87-ZP
TLE O petete TITLE [t Change . [(] Addition
NAME NAME
STREET ADDRESS ) ‘ . STREET ADDRESS
CTY-ST-ZP = | v oo, R CITY-ST-2P
e I . Oveee ] vite [JChange 1 Acdition
RAME Sl s W T T e HAME o
STREET ADDRESS . STREET ADDARESS
CRY-ST-2P : ) CITY-ST-2IP

12. | hereby ceitify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or liustee empowered 10 execute this report as required by Chapter B07, Flasida 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.

SIGNATUR LESLIE M -FORD 1-29-04 (304)3990%

SIGNATURE PEY OR PRINTED NAME CF SIGMING QFFICEA OR DIRECTOR Date Wnﬂm #




