2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 04, 2005 8:00 am

DOCUMENT # P99000076138 Secretary of State
1. Entity N
nily Name 05-04-2005 90229 001 ***211.25
HEITMAN-ELLIS PROPERTIES, INC.
Principal Place of Business Mailing Address
PO BOX 4196 PO BOX 4196
I
2. Prncipal Place of Business 3. Mailing Address
0.0, Box  d765 20 Box A765
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ty & State City & State 4. FEI Number Applied For
) eALA FL GCALA Fe 59-3598977 Not Applicable
j’i; 4 7 g COUBWSA 7344 75; Countrya 5‘4 5. Certificate of Status Desired O ?g.gg];:j:;uonal
6. Name and Address of Current Registered Agent [, .7._Name and Address of New Registerad Agent —— -
Name

BOYLE, JACK R JR

1206 PASADENA AVENUE S Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33707

City FL I Zip Code

8. The abave named enlity 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 accept
the obligations of registered agent.

SIGNATUR 5& LR JQ 6&44 OL TRtk R. Bovee IR presi pef ‘f/}'?/ﬂf

ratute, lyped o poated name of felisterad aggn( and tile f appkcable {NOTE Regrstared Agen signaluta requited vhen feunsiating) T pate

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Confribution.  [] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TILE [ Change (] Addition
NAME BOYLE, JACK R JR. NAME

STREET ADDRESS |P.Q. BOX 4196 STREET ADDRESS

CITY-S1-2IP SEMINOLE FL 33775-4196 CITY-ST-2IP

e [ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-81- 2P

LE [ Delete TLE [(J changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21

TILE [ Detete TLE [ Change [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-27 CIFY-ST-ZP

TILE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-5I-2P

THLE [ pelete TILE fJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not 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 frue 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuae:@ﬁﬂ/eﬁ Ools).  amec £ Bove . ¢/39 /95 727 -39/ 420

SGNATURE AND TYPPGIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Deytrna Phone #




