FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V69064 05-02-2005 90970 027 ***150.00
1. Entity Name
SAXON FAMILY PROPERTIES, INC.
Principal Place of Business Mailing Address THE s
247 WAVA AVENUE 247 WAVA AVENUE L
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
o g JRCHRIAIAESCRINAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3147846 Not Applicable
an Country ap Country 5. Cerificate of Staws Desied ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
TNarne

SAXON, K. WARD I J
247 WAVA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL Zip Code

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

SIGNATURE
Signature, lyped of Drinted name of regrsiered agant and bitte # applicable. INOTE: Regiatenad Agert signatiwa requred when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign F_in-:mcing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B—— O octete FILE SD X Crange [ Addition
HAME SAXON, BETTY R HAME
STREET ADDRESS | 5658 DIANE DR. STREET ADDRESS
CITY-ST-2IP MOBILE, AL CITY-ST- 2P
e sD Rneme TINE VD [ Change 2 Addition
NAME COGHLAN, JOYCE S HAME MARCU Cot-H Ay Toun Stoss
STREET ADDRESS | 501 S. THAYER AVE. STAEET ADDRESS Q 27 2 LED LB OD A
cTy-st-zp | ABERDEEN, MS CITY-51-2P BARTUETT, Tasr 23135
TILE DT O Detete TILE P ‘ O changs B Aadiion
e SAXON, FLORA S e Brearon Lot/ FREPER C £
STAEET ADDRESS | 281 WAVA AVE, SIREETADDRESS | } 3y L EREPA LA
ov-sT-20 | NICEVILLE, FL orestze | Heregva, AR 72342
TILE PD [ Delete TTLE T [ Change  [] Acdition
NAME SAXON, K W i NAME
SIREET ADDRESS | 247 WAVA AVENUE STREET ADDRESS
CITY-Si-IP NICEVILLE, FL 32578 CITy-ST-2P
TITE O vetete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 5T-2IP CITY-ST-2IP
THIE 1 Delete TIME [ change [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the infarmation
indicaled on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corparalion or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wjth an address, all other like ampowered.
SIGNATURE: %Zr/ £ ). Saston TIL Y2820 @’mﬁm—a@@;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date S Dayrfw Phanu #




