2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR): -

FILED

1. E

DOCUMENT # s00601

ntity Name

F & O PROPERTIES; INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90018 050 ***158.75

us

Principal Place of Business

6880 W 12TH ST . '
JACKSONVILLE FL 32205

Mailing Address
P. 0. BOX 550

HAWTHORNE FL 32640

Jauzawws T

2P

W

rincipal Place of Business . Mailing Address

p

I!I

U

Suite, Apt. #, el

INMAN, FRANK B.
291 STAR LAKE DR
HAWTHORNE FL 32640

Suite, Apt. 4, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3029719 Mot Applicable
Zip Cauntry Zp Couniry 5. Certificate of Stalus Desired D 90+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— — vt e e m—em. —| .Nama ) : i

T r—

. — —

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed or grinted name of registered agent and tillg i applicable.

{NOTE: Registered Agenl signature requred when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ITLE DP O Celete TITLE [l change [ Addition

NAME INMAN, B. FRANK NAME

STREET ADDRESS | 291 STAR LAKE DR STREET ADDRESS

CITY-ST-2IP HAWTHORNE FL CITY-ST- 7P

TILE DS ] Detete TITLE [ change [ Addiion

NAME INMAN, OLIVE HNAME

STREET ADDRESS | 291 STAR LAKE DR STREET ADDRESS

ary-st-2r.,  |HAWTHORNE FL CITY-5T-2P

TITLE 1 Delets e o -0 Change ~ CJAddition
_NAME“"'__—‘.' N ! e R e S et e Y e e - o NAME‘“ e — T e m—— St ey . et P

STREET ADDRESS STREET ADORESS

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

TILE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TE 7 Delet TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P CITY-ST-ZIP

TILE £ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/i .Frank Inman, Presddent

3/31/04  352-481-4359

SIGNATURE: &m&&:@ﬁ
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




