FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 506282 04-29-2005 90212 031 ***150.00

1. Entity Name

MCINTYRE APARTMENTS, INC.

Principal Piace of Businass Mailing Address

1999 N.E. LIVINGSTON ST. 1999 N.E. LIVINGSTON ST.

ARCADIA, FL 34266 US ARCADIA, FL 34266 US :

s v U AVERTELERAEARARTE A
105 SOUTH BREVARD AVENUE P.0. BOX 789

Suite, Apt. #, stc. Suite, Apl. #. eiC. 03292005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ARCADIA, FL ARCADIA, FL 65-0229538 Not Applicable
3:;66 L;:SOK-'W ;EZGS ((;SOUAHW 5. Certificate of Stalus Desired O ?g'gesqﬁr‘gm"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—m—— e ? —— _ - mm—___-_ e ———— — ——— e —— -
BROWN, FLETCHER - AdEAL](i%OSo’ NE -DE ws Jf- -
treet ress (P.O. Box Number is Not Acceptable’
124 N BREVARD AVE 124 NORTH BREVARD AVENUE

ARCADIA, FL 34266

ARCADIA, FL 34266

Gity FL ' Zip Code

8. Tha ebove named entity submits this statement for (he purpose of changing its registered office of registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of regstered agent and ble i apphcable. (NOTE. Registered Agent signature requirad whan remsiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1‘ 2005 Fee will be ssso_oo Trust Fund Centribution. D Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O petete THILE D change [ Adaition
NAME TURNER, EUGENE H. SR NAME
STREET ADDRESS | PO BOX 789,105 S.BREVARD STREET ADDRESS
CITY-S1-2P ARCADIA, FL 34265 CIFy-81-2p
e DVST ABeere o Cjcange  [JAddibon
NAME TURNER, PHILIP W NAME
STREET ADORESS | 1999 N.E. LIVINGSTON ST. STREET ADDRESS
CITy-§t-2IP ARCADIA, FL 34266 ciry-s1-ap
e [ Detete e DST ) chenge  4FAudition
MAME NAME QUAVE, TOMMY L.
STREET ADDRESS simeETAnoaess | 3394 SE BROWKN ROAD
CITY-$1-2IP ety -st-zp ARCADIA, FL 34266
TIILE ] Delete e Dy O change  XXaddition
NAME NAME MERCER, CARY M.
STREET ADDRESS STREET ADDRESS 4644 SE BROWN ROAD
CITY-51-2P Cmv-S-aP | ARCADTA, FL 34266
e O Delete TILE B [ Change [ Audiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIrY-s1-2P
1LE O petete TIME O chenge  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2P CITY-ST-21p

12. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this repen or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L= —Fere N - Fatre, 4/26/05  (863)494-4777

@M‘TURS AND TYPED GRRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Daytyne Phone #

EUGENE H. TURNER, SR., PRESIDENT




