2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

SOSUMENT # V30424 Feb 19, 2004 08:00 AM
1. Entiy Narmg Secretary of State
STOKES-REGAN PROPERTIES, INC.
Pringipal f:‘!ace of Busingss Mailing Address
1879 SALT MYRTLE LANE 1879 SALT MYRTLE LANE
QRANGE PARK FL 32003 - ORANGE PARK Ft. 32003
us us
s o |[|{[[{AEAAARRIAIEN
Suite, Apt. #. els. . Suke, At #, eic, - MOC-)HE - CH2E034 {11/03)
City & State ] .- City & State 4. FEl Number ~ Appl‘t_e_d;F_';f )
- — . N 3 58-31 23_091 Not Applicable
zp Sauntry ap Country 5. Cerificate of Stalus Desired O §2‘E§q‘ﬁ?§;ﬁ°“a
6. Name and Address of Qu_rrér;t Reglstered Agent . ' 7. Name .angd Addgs_s s of Naw _ﬂégislered Ageh! -
Name
?g—iogKg;S\i_? ﬁ?QFtEBLEANE Street Address (PO Box Mumber is Not Accepiable) - =
ORANGE PARK FL 32073 -—= e
City - . FL 2ip dode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ot both, in the State of Fionda. | am familiar with, and accept
the obligatons of ragistered agant.

SIGNATURE . . — ~ _ . : =
Sygrature typed or printed name of registered agenl and tils f appicable (NOTE Ragislered Agent signatuwe requred when relnsramg)_ DATE |
FILE NOW!!! FEE IS $150.00 .
e 9. Election Campalgn Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. F1  Addedto Fess
Make Check Payable to Flotida Department of State ,
0. e OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TITLE PTSD ] Detete TILE [ change [ Addition
NAME STOKES, MICHAEL B. NAME .
STRECT ADDAESS | 1879 SALT MYRTLE LANE STREET ADDRESS 2 ‘!]fggggggag {11. gﬁ 4
Crv-sTZP |ORANGE PARK FL32003 B R des L 014 180.00
TITLE [3 pelete TILE P Cnange [ Addition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-ST- 7P CITY-ST-ZP ) 5
TnE 2 Detere ME O change  [] Addttion
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p , ) -
TITLE [ Detete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-ZP OITY-ST-2IP _ 7 ]
THLE [ Celete i [Ichange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-5T- TP &Y -§T-2P ) . o )
THE [ Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
BITY-S7- 2P CITy-ST-2P s

12. ) hereby cartfy that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statwies. 1 furiner cettity that tha informalion
indicated on this regort 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 or director
of the corporation ar the receiver of frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, wijy all othgr like ergpawsred.




