FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000101431 Secretary of State
1. Entity Name 03-24-2004 90025 047 ***150.00
ADVOCATE PROPERTIES, INC.
Principal Place of Business Mailing Addrass SEUI T
6917 SENO] DRIVE £917 SENOJ DRIVE
TAMPA, FL 33610-9553 TAMPA, FL 33610-9553
e s O O 0
"" ‘ Suite, Apt. #, etc. Suite, Apt, #, etc. 01102004 Ghg-P CH2E034 (10’03)
—— R T T el Numb = Applied For
City & State City & State 4, o 520‘36073 | A
Zip Country ap Cauntry 5. Certificate of Status Desired a ?g':?q:iﬁbm'
6. Name and Address of C t Registered Agent 7. Name and Address of New Registered Agent
hName
g"l-i OEQPEA\‘;P MN:_AE:;]G BLVD, SUITE A Streat Address (P.O. Box Number is Not Acceptable)
MPA, FL 33619
™ (A17 SENOT DRIVE
i Zip Code
v TAMPA FL | 3590

B. The abave named entity submits this statement for the purpase of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, typed or printed NAme of registered agent and tite if applicabie. (NOTE: Registered Agent signature required whan reinSiating) DATE
8. Election Campaign Financing $5.00 May Be
Aﬂe: *gy'f,ogg&'ﬁf,'aﬁffg 'ggso a0 Trust Fund Contribution. [0 Addadto Fees
, ‘ .
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD (7 Detete mE (% change [ Addition
NAME SHEPPARD, MARK NAME _
STREET ADDRESS | 8109 EAST M.L. KING BLVD, SUITE A sieeranntess | Q17 SENOT DRINE
orv-sz@ | TAMPA, FL 33619 st | TAM PA, FL. 33610 _
TALE ] Delete TMLE Dl change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P~ , '.,
e ' I Déte TILE [T'Change ] Adaition
NAME . - NAME . :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O petete TE Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0] Delete TmE O cmnge [ Addition
NAME NAME © -
STREET ADDRESS : $TREET ADDRESS
ChY-ST-2P CITY-8T-2P
TmE [ efete e Dctange  [J Addiion
HAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3, withell other like empowerad. .
saeNATunEMmL &m‘i\ﬁ J es. — MARK R, SHEPPARD 813-160~2356

mnmrunsmm Wbﬁmaommoﬂm Date Daytime Phone #




