2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s83222

1. Entity Name

PIEDMONT PROPERTIES INCORPORATED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90043 024 ***150.00

e ’ ' Mailing Address

- NAPI

[

o 54019827

2. Principal Place of Business

1LY Townsend St

3. Mailing Address

11 TowhsENd S

Suite, ApL. #, elc.

R

i L

Suite, Apt. #, etc.
o onte L. Artdrews | o FavE L. bndrews MOORE  CRemow (o9
City & State City & State 4, FEI Number Applied For
PEP?EEELL r; M A EFPER ﬁ-(. 2 M4 65-0319661 Not Applicable
Zp ot ?Lé} Country Zp o v_ é 3 Cauntry 5. Certificate of Status Desired O ?g'gfql‘:?:;ﬁ""a’
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, WILLIAM E. SR. -
4001 GULF SHORES BLVD Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 200
NAPLES FL 34103-3424
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or proted name of regisiered agent and title  apphcable

{NOTE. Ragrsiered Agent signature regquired when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

"~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ?‘Mg{e e v P [ Change X Addition
NAME KLIEN, WILLIAM E JR. NAME TR~vE L, AVDREWS
STREET ADDRESS [ 4001 GULF SHORE BLVD SRETADRESS | 14 % B N FEND ST
cy-st-2r - |NAPLES FL 34103 CITY-ST-2IP %pp ER £ , InA -4 lf é 3
T ' 1 Detete TILE w P e g [ Change XAddilion
NAME NAME cr
STREET ADGRESS STREET ADDRESS Ot Bl % {gl[fﬁ . L&#Mﬁ
CITY-ST-2IP CITY-ST-2P fﬂ BS F[— %m 3
THLE - O petete e SoC. Tredl. — N \E’Addiuon
NAME HAME T Al E S
STREET ANDRESS smeetaconess | {4t} =7 1 7l
CITY-ST-2P CITY-ST-21P nerell A ]%3 .
me 3 Delete THLE i [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREE ADDRESS
CY-57-2IP £ITY-57-2P
TILE ' [Joete -~ TITLE . .[OcChange * [ Addition.
e NAME .
STREET ADDAESS STREET ADORESS ' A
emy-ST-2P CITY-ST-2P o :

.

.0,

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianature: ¥ Ol R Audrus.

3-1504  q18.433.0596

SIGNATUFIQAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvme Phore ¥




