2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000076138 Secretary of State
1. Entity N .
ity Fame 05-03-2004 90872 001 ***600.00
HEITMAN-ELLIS PROPERTIES, INC.
Principal Place of Business Mailing Address 1
PO BOX 4186 ' Povie PO BOX 4196 N s
SEMINOLE FiL 33775-4196° SEMINOLE FL 33775-4196 e . o
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
' 59-3598977 Not Applicable
Zp Gountry ap Courtry 5. Certificate of Status Desired O ?ege-ggq L.::i:;tionar
6. Name ant] Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TBS(;IGLE:AJSJ:%KEQA"ZVENUE S . Street Addre'ss (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
- Swgnature, typed of pented name of registered agont and title f apphcabla, [NOTE: Regusterad Agenl sigrature regquired when reinstating) DATE
8. Election Campaign Financing  ~ =~ $5.00 MayBe "
Trust Fund Ceniribution. | Added to Fees
ot =
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O oelete I ] Change  [J Addition
NAME BOYLE, JACK R JR. NAME
STREET ADDRESS | P.O. BOX 41886 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33775-4196 CITY-S1-21P
TilE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P ) Oy-ST1-2IP
TLE N . Co F Delete - LR ' © [ change [ Addition
NAME NAME
STREET ADDRESS” o T T e W~ SIREET ADDRESS | — — - -
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-S7-2iP
TiTLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP . CITY-ST-21P
TMLE h - o Oopeete - mme t ' O3 Chenge [ Addition
NAME - - e . B oL . - ~NAME " : :
STREET ADDRESS | ) STREET ADDRESS
ev-stzp |t P ‘ CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat 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 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 carporation or the receiver or trustee empowered to execuie this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an address, with all other like empowered. \/14 Ck ’e . 6 JVLé J;(

SIGNATURE:S Lk K bl Q. prect oenf 1 [25 [0y (727) 357 1007

/ SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING GFFICER OH DIRECTOR ! T pate 7 Daytime Phene #




