2004 FOR PROFIT CORPORATION

- . . ANNUAL REPORT (AR} FILED
b Sh

DOCUMENT # so06282 Feb 20, 2004 08:00 AM
1. Entty Namo Secretary of State
MCINTYRE APARTMENTS, INC.
Principal Place of Business - . Mailing Address
1989 NLE. LIVINGSTON 8T, 1999 N.E. LIVINGSTON ST.
ARCADIA FL 34256 ARCADIA FL 34266
us us
T s | N{{WERIAR M
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Ap;JIied For
. 65'_0_229538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gesq l‘;‘ﬂ“"”aj
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent _
Name
?Zﬁt?\hf}”;’ﬂ?\'/i%%HESE Strast Address (7.0, Box Number is Not Acceplable) T
ARCADIA FL 34266 ‘ ‘ EE—
City - FLi iipc;);erﬁ

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE IR, - R R e —
Swgnatute, yped or prnted nama of registerad agont and live f apphcatie {NOTE Registered Agent signatura regured when ratnstating) DATE
in t
5 b e W L i BN Trust Fund Contribution, | Added to Fees
Matke Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DpP 1 Delste THLE [Jchange  [J Addition
HAME TURNER, EUGENE H. SR NAME LHoooonoen249
STREET ADDRESS { PO BOX 789,105 S.BREVARD ’ STREET ADDRESS 2423 AL -R00 32107 150,00
oYY 5T 2P ARCADIA FL 34265 TITY-$1- 2P
TITLE DVST L1 Delete TImE [ Crange [ Addition
NAME TURNER, PHILIP W HAME
STREETADDRESS | 1999 N.E. LIVINGSTOM ST, STREET ADCRESS
GiTY-ST- 7P ARGCADIA FL 34266 ] ) _§ omestoe o
TIE O pelete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T- 2P
TIRLE [ paiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-21P
e 7 Desete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP GITY-$1- 2P
e ODoele [ TE [ change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07£Sj(i). Florida Stalutes. { further cerlify that the Information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
tee empawered 10 execute this report 2s required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 171 if

rass, wit}it!—We empowered, _ )
. Turner 2-07-04 863-494-3700

INTED HAME OF SIGNING OFFICER OR DIRECTCR Dzyume Phone &

of the carporation or the receiver or 4
changed, or on an attachm ith

SIGNATURE:

e




