2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # so2767

1. Entity Name

: E\lIJCDGET PROPERTY MANAGEMENT OF

PALM COAST,

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90045 014 ***158.75

Principal Place of Business

14-11 UTILITY DR.
EgLM COAST FL 32137

Mailing Address

P O BOX 353002
PALM COAST FL 32135-0002

Jiudlav(

I

[l

2. Principal Place of Business 3. Mailing Address ‘ || Im I|| "“ I‘l““‘ “ ‘“‘
Suite, ApL. #, etc. Suite, Apt. 4. etc. MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- §9-3042782 Net Applicable

Zi C Zi Coum iti

i auntry P ountry 5. Cedtilicate of Stawus Desied € $8-75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . — — .- . Name

LEBEGERN, JOSEPH K.

— et e

4 OFFICE PARK DRIVE

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

SUITE 260-C
PALM COAST FL 32137

City Zip Code

FL

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 Florida. | am familiar with, and accept

the chiligations of registered ageri.

SIGNATURE

Signature. typed or printed name of registered agont and title { apphcable (NOTE. Registared

Agent signature reguirecl when reinstating} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [IChange [ Addition
NAME CLARK, DIANE M. NAME
STREETADDRESS |78 COVINGTON LN STREET ADDRESS
CITY-ST-2P PALM COAST FL CITY-ST-21P
FILE [ pelete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O pelete TITLE [J Change  [J Addition
e T T - st - SR NAME ~—- - ~ - e e — e e L
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ belete TILE {7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ pelgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qami/m('-@wéf Digne m. CLARK

does not quatify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity 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, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BEC Yl Gyl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

2 ReUY

Daytme Phone #




