FILED
2 O ANNUAL REPORT 0" May 03, 2004 8:00 am

DOCUMENT # V69064 Secretary of State
1. Entity Name 05-03-2004 90438 020 ***150.00
SAXON FAMILY PROPERTIES, INC.
Principal Place of B.usiness Mailing Address _
247 WANA AVENUE M7WANAAVENE }  TE=TTTTTT
NICEVILLE, FL 32578 US NiCEVILLE, FL 32578 US
2. Principal Place of Business 3. Mailing Address mllmmﬂﬂ I]IIEI Hllmnlmmlm mlﬁﬂw
Suite, Apt. #, efc. Sulte Apt # elc. 04272004 Cha-P CR2E034 (1003)
247 WA YR AVENUE Wk VA Avevue "o
City & State Cny & Sbate 4. FEI Number Applied For
59-3147846 Not Applicable
Zp Country Zp Geuntry 5. Certificale of Status Desired [ ggfq::;w
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglsterad Agent
Name
SAXON, K WARD Il ' Street Add (Po Box Number is Not Acceplable)
re ress A X Number Is Coep! i3
RIGEVILLE. FL 33578 247" wia VAT ATEAME
City - FL Zip Code

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

SIGNATURE
Signature, typed or pritvted name of registered agent and tile if appicable. (NOTE: Registered Agen! signalue required when reinstating) DATE
" FILE NOWII} FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. D Added to Fess
.. - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me VD 03 Detee e O change T Addition
NANE SAXON, BETTYR NAME
STREET ADDRESS | 5658 DIANE DR.- STREET ADDRESS
oY-51-2° | MOBILE, AL CIY-57-79
THLE SD [T Deiete TME [ change [ Addition
NAME COGHLAN, JOYCE S NAME
STREET ADDFESS |. 501.5. THAYER AVE.. . _. — - - - [ _STREETADORESS | . — - N, —_——
GITY-ST-21P ABERDEEN, MS cITY-5¥-2I° _ }
THLE DT _ O detete TIHE : [ Change [ Addition
NAME SAXON, FLORA S NAME
STREET ADDRESS | 281 WAVA AVE. STREET ADDRESS
cnY-ST- 24P NICEVILLE, FL : CITY-ST-21P
e PD 3 Detete T JH(Ctange [ Addition
NAME SAXON, KWl NAME
STREET ADDRESS | 247 WANA AVENUE srETOESS | 24T WA VA AVEAUE
chy-ST-2IP NICEVILLE, FL. 32578 CITY-$T1-71P .
TME ] O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -ST-21P CITY-§1- 2F
TmE L3 Detete TME Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip crY-§1- 2P

‘|12 1 hereby certify that the information supplied with this fi ﬂmg does not qualify for the exemption stated in Section 119 07%3)(») Horida Statutes. i further certify that the information

indicated on this report or suppiemental report is true accurate and that my signature shall have the same | ecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Ffonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with all other like empowered.

CiAMATIIDE. KMQ/ ){%,% 7 Kl/lj/fﬁﬂ SAens TIL ‘-f/l‘?/Zawf 850-724-0t8)

4



