2004 _FOR_PROFIT_CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # vo3600
1~ ety e ecretary of State
KAGAN PROPERTIES, INC. 04-05-2004 90404 005 ***150.00
Principal Place of Business Mailing Address
1715 S. ORANGE BLOSSOM TRAIL : 1715 §. ORANGE BLOSSOM TRAIL
APOPKA FL 32703 . APOPKA FL 32703 .
Us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3099647 Not Applicable
Zip Country ap Couniry 5. Cerlificata of Status Desired g ?g'gg Lﬁ:ﬁ:;tionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
U N e .- - . Name, _ _ e e e - - oo
gggAgﬁgEENﬂgfth TRAIL Street Address {P.QO. Box Number is Not Acceptable)
MT DORA FL 32757
City FL Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
SIGNATURE M ) / 4«’—-—’ @ /2 3/’ ¥

Signature. typed or printed name Wbstereu ag%nd tille if applicabla. (NOTE: Registered Agent signature requirad when reinsiaing) T T
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme D 3 pelete TTLE [ change [ Additin
NAME KAGAN, GERALD NAME
STREET ADDRESS { 5049 GREENBRIAR TR STREET ADDRESS
CITY-ST-ZiP MT DORA FL 32757 - CITY-ST-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TmE - - =T T T T T Dioeie e T e et s e s = T Change [ Addition™|
NAME e . o . NAME — R —
STREET ADDRFSS STREET ADDRESS
CITY-S7-20P CITY-ST-74P
TILE [J Datete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-57-21P
e [ petete TME Tl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exermpticn stated in Section 118.07{3)i), Florida Statutes. i further cerify 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 er director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 all other like empowerad.

SIGNATURE: o Cray T fmm ,,:/A,, > B -y o

D MAME OF SIGNING OFFICER CR DIRECTOR 7 Dae Daybme Phone #

SIGNATURE AND TY)|




