2004 FOR PROFIT CORPORATION
*~  ANNUAL REPORT

DOCUMENT # P96000005747

1. Entity Nama
R2 PROPERTY COMPANY LTD., INC.

FILED
CApr 12,2004 08:00-AM
Secretary of State

Maiting Address

Principal Place of Business
1760 CLEARWATER-LARGD ROAD 10266 51STAVENO
STE #40 ST PETERSBURG, FL 33708 U5

CLEARWATER, FL 34516 US

R R R AR

04072004 No Chg-P CR2E034 {1703}

4. O Number ' Applied For
59-3354336 e Not Applicable

5. Cernificate of Status Desired 1 $8.75 Additional

Fea Ftequlred

6 Name and Mdrau ofCurrér.:t Reglﬂered Aient

o e o

SHADOWENS, JUNE P

10266 51 AVE N.

SUITE 17O

SAINT PETERSBURG, FL 33708

DO NO

\sgﬁ

WRITE e
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8. ?he above named entity submis s statanent for ihe purpase of char@ng its regrstered oif:ce or reg;stered agent or bam in the Staze of Flcada tem 1arml|ar w\m and avceph
the chligations of registered agent.

. . '

. Lo —. . - . " . et

SIGNATURE = = o - - N - paris me e - -

Sgnnturn, boad of printed nama of mgastcred age-ﬂ a‘}d tlie rl anpheahh MTE.RW stc-ud.ﬂgeru sgratwe req.wsd wnen rmnsla.hﬂu} .

, nmasmey*s
(412D BOND 003 150,00 -

8. Blection Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

FILE NOWI FEE IS $150.00 o P

Aftar May 1, 2004 Feo will be $550.00

10, ~ OFFICERS AND DIBECTORS T

TILE D

HAME SHADOWENS, JEFF D

STREET ADORESS | 10266 51STAVE N

OFY-ST- 28 ST PETERSBURG, FL 33708 _ .. - - - TF T

TRE D

MAME SHADOWENS, JUNE P
STREET ADORESS | 102658 5187 AVE N
CIFY-51- TP 87 PETERSBURG, FL

T
HANE
STREET ADRRESS
£nY-ST-I7 - S S

DO M)T WRITE.

TR
NAME
STREET 18DRESS
CiY-51. 20 -

IN.THIS € SPACE

THLE

Hane

STREET ADDRESS
LaFy -57- 2P

FIFLE
NAME
STREET ADDRESS
Ty -57-2P PR LT

12. Fhereby certify that the mfomatm suppined withs this filing cloes not qualzfy fo the - BXEMption statéd in Seczlcn 118.573)(i), Florida Statutes. | further t:.eﬂﬁy hat e intormation
inclicated on thie repart or supplarnantal report ts yue and aceuraie and that my signigture shall have the sarne legal effect as if made under oath; that t am an officer or director
of the corporation o the, r or trustes empowergd to execute this report as reguired by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Block 13

changed, or on an aftachafenywith an agdress, | otngr e empowered.
SWar /oY
e 7

7 27-5?&197‘23

Daytooe Phone #

SIGNATURE: T2t Shadyygns
f _ﬁ'ﬁan TvrE Gl PRITED NAME OF SGNING OFFICER DR nmer:ma




