2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # S00601 Feb 07, 2005 08:00 AM
1. Entity Name S
T ecretary of State
F & O PROPERTIES, INC. ~~ ry
Principal Place of Business h_: o T Méiling Address
6380 W 12TH ST P, C. BOX 550
ﬂgCKSONVILLE FL 32205 - HAWTHORNE FL 32640
T R T (OO0 AR RO
Suite, Apt. #, atc. kt’ - Suite, Apt #, etc, B 18t MOORE CR2E034 (1 0/04)
City & State - - City & Btate ’ 4. FEI Number Anplied For
7 _ ] 59-3029719 Not Applicable
Ze Couriry Ziv LC"””W 5. Certiicale of Status Desired (2, f&g‘gﬁg’mﬂ’
6. Name and Addrese of Current Ragistersd Agent ) 7. Name and Address of New Registered Agent
o T B o .| Neme .
%?gﬁhg@é%%ﬂ Street Address (P.0. Box Number is Not Acceptable) o
HAWTHORNE FL 32640
City CT FL | ZPCode B

8. The above named entity submits this staterivent for fhe purpose of changing its registerad ofﬁce or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE e s ——— T —r——
Swgnatura, Yyned of pmzod nameo o regisietpd ¢ agam ana‘ln‘la if applicable INOTE Fugistared Agent signature requirad whan reinstating] DATE

FILE NOW!! FEE IS $156.00
After May 1, 2005 Foe Will 86 $65000 7
Make Check Payable to Ffonda Degartment of State '

8. Clection Campaign Financing  $5,00 May Be
TrustFund Contribution, []  Addedto Fees

10. K OFFTCERS AND DTF\‘ECTOF\'S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DP C pelete g ' T Clchange [ Addition
NAME [ INMAN, B. FRANK NAME

STRECTADDRESS (291 STAR LAKE DR STREET AGDRESS nnnoGe1991s

guv-ST-20 |HAWTHORNE FL CITY-§1- 20 {1205/ 05-B0042-020 158,75

L Ds T T Dot e ] Change L Addition
NAME INMAN, OLIVE NAME

SYRCET ADDRESS 291 STAR LAKE DR STREET ANRESS

CiIY.SI-2IP HAWTHORNE FL CITY-ST- 2P

T ] Delete i TITLE [ Change [ Addition
HAME RAME

STRECT ADDAESS SIREET ADGRESS

Y- 51, 2P i CITY-S1- 2P

flTLe B o T petete” . e ) ) [] Change ] Addition
NAME NAME

STREET ADDRESS + STREET ADDRAESS

7Y -5T. 7P City st 7P

THLE T Clostets § TF - ) T Changé L3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IF Cy-sT-zp

et - T LT Delste e : [Tchange [T Addition
HAME NANE

SIRETT ADDRESS » STAFLT ADDRESS

CITY-ST.2IP N - City- 5T 2P

12. | hereby CETII{K that the informatian supplied with this filin 3 does not qualify for the exempiion stated in Section 119, D?%a)[f) Florida Statutss. { further certify that the information
indicated an this report ar supplamentai report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the Tecelver or frustee empowered to execute this repart as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 11K
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ML;‘-.Z/ Olive R. Inman/ Dir. - Secy. @;‘/0%@5 @,45’/.4-3 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayime Phoria ¥




