2005 FOR PROFIT CORPORATION

FILED

. __ANNUAL REPORT ___
DOCUMENT # S97227 T
:\SEHHH‘E’};&S??F PROPERTIES, INC. .

Mar 08, 2005 08:00 AM
Secretary of State

Prncipal Place of Bu.slness Mailing Address

94917 SW 14 AVE 94971 SW 14 AVE
OCALA, FL 34476 OCALA, FL 34476

DO NOT WRITE IN THIS SPACE

VIV RO F et

02082005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3103817 Not Applicable

5. Cerliicate of Status Desred ~ []  99+7 3 Additional

6. Name and Addrass of Current Hegistered Agent

ASHCROFT, LISA M
2491 SW 14 AV
QCALA, FL 34478

Fee Required

== = PR SRS =

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sgrature, ypad or printed neme of reglitred agert and fitle ¥ Bppiicabis

GIDTE Aegisiead Agent signature required when refstating) T -t DATE

FILE NOWI!! FEE I$ $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. __ GFFICERS AND DiRECTCRS ]

e PSD

MAME ASHCROFT, LISAM
STREET ADDRESS | 9491 SW 14 AVE
CiTY-S1. 79 OCALA, FL 34476

e i —_— — — . Hoop00255827

HAME
STREET ADDAESS
Cy-53-2P

NiLE

NAME

SIREET ADDAFSS
CITY-5¢-ZP

TIE

NAME

STREET ADGRESS
CiTY-ST-2P

MTLE

NAME.

STREET ADDRESS
Ciry-§T-2p

NILE

NAME

STHEET ADDRESS
gIry-57-2P

~—=""IN THIS SPACE

03/08/05~-80024-024 150.00

DO NOT WRITE

12. | nereby certify that tre information supplied with this filing does not qualify for the exemption stafed i Séction 119.0753‘)(’:‘), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accutrate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or frustee empowered fo execute this report as required by

changed, or on an altachment wittan addrass, with alt other like empowered.

SIGNATURE:

apter BO7, Florida Stalutes; and that my name sppears in Block 10 or Block 11 if

_x
O NAME OF SIGNING OFFICER OR bnzm?f

- ,-24,&( 2 - 29/ -222 -

Dayime Phors &




