2004 FOR PROFIT CORPORATION

|

_. ANNUAL REPORT (AR) - FILED

DOCUMENT # V36817 Feb 19, 2004 08:00 AM
1. Eniy Name Secretary of State
SCUTHEASTERN REGIONAL PROPERTIES JOINT
VENTURE, INC.
Principal Place of Business Mailing Address )
280 FLORIDA SHORES BLVD 280 FLORIDA SHORES BLVD
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118
s i 1 (MR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Stzte City & State ' 3. FEI Nurmioer Apphed For
59-3117877 Not Applicable
Zp Countey Zip Country 5. Certficate of Status Desied ] ?g’giﬁ:’edémﬂa;
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
EEOR }F;’Lg—gilILDIi SHORES BLVD Street Address (P.O. Box Number is Net Acceplable’ ' —
DAYTONA BEACH SHORES Fi. 32118
City FL ! Zip Code

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

SIGNATURE
Sgnalute, e & Sintad name of registered agant and tille f apphcabie [NOTE. Ray d Agent d when ¢ a) DATE
FILE NOW!! FEE I8'$15000 =~ 7 . :
| SRV 8. E Ign Fi
Ao ey 1, 2004 Foe il e 55000 ool s 500 ke
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE op [ Delete TITLE ] Change {7 Addition
HAME KERR, PHILIP HAME o
STREET ADDRESS | 280 FLORIDA SHORES BLVD STREET ADDRESS LoeOn00ss0s2
CTY-ST.2P | DAYTONA BCH SHS FL j B 02/20/04-80013~021 150.00
THLE 8T T Delese TILE i JChange 3 nddition
NAME KERR, BARBARA NAME
STRELT ADDRESS | 280 FLORIDA SHORES BLVD STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH SHORES FL CITY-57-ZIP
o . " |
e 1 Detete TiTLE [JChange [ Addition
HAME NAME
STRECT ADORESS STREET ADDAFSS
SiTY.ST-2P CITY-ST-2IP ) i
TILE O patete TTLE [ charge [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
£IrY-ST- 29 CiTY- 5T 27
TIE 2 Delete ung [ Change ] Additica
NAME NAHIE
STAEET ADDRESS STREET ADDRESS
IFY-ST- 1P C-ST- 27
TME [ oelete TILE £ Change [ Addition
NAME NAME
STAEET ADDRESS STRELT ADBRESS
CITY-57-2IP / LY -ST-2P

12. | hereby certify that the informatish supgliod with this filing doegfict qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes, | further cantify that the information
indicated on this report or supglémertal repaft s true agefirate and that my sighature shall have the same fegal effect as if made under oath, that | am an afficer or director
of the corporanon or the receivgr g cute tus report as required by Chapter 507, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an aitachm , with alf r ke empowered.
SIGNATURE: Z/ i /O?‘ _ _3K6- '7&5; 3 ﬁ{<£3

“SIGNATURE AND TV‘FD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




