FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000005034 Secretary of State
1. Emtity Name a5 EEEY
PJP PROPERTIES, INC. 03-25-2005 90031 023 150.00
Principal Place of Business Mailing Address
26212 MADRAS CT 26212 MADRAS CT
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
T VR N A0SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1168741 Not Applicable
2p Country 2ip Country 5. Certilicate of Siatus Desired O feseg?q:ﬂmnal
6. Name and Add of Current Regi d Agent 7. Nama and Address of New Reglstered Agent
_ . L - o = . Name .- —— e
SEIDER, WILLIAM M
200 S ORANGE AVE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE '
, lypad o peinted name ol registensd agent and Ltk H applicable. {NOTE: Registered Agen! signatre requred when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 1 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE DPST ' O pelete TME [ Change  [J Addition

NAME PALMER, PHILIP J NAME

STREET ADDRESS | 26212 MADRAS CT STREET ADDAESS

CITY-$7-2P PUNTA GORDA, FLL 32983 CITY-ST-2IP

TME [ Detete TILE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ elete THLE [T change [T Addition

NAME NAME

STREET ADDRESS . } .. STREET ADDRESS - - — R -

CITY-ST-2P : CITY-ST-2P

ME O elete TILE R . [ change [T Addition
" NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-§5-2IP CITY-ST. 1P

TILE [ oelete TME £ Change  [J Audition

RAME NAME

STREET ADDRESS . STREET ADDRESS

CilY-§7-2P e CIFY-§T-21P

TITLE T T L 3 Delete TITLE [ change  [J Acdition

NAME TP R .. NAME

STREETADDRESS | . . ) STREET ADDRESS

CITY-5T-2P e ’ erv-stae, 0T e e er e et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplernentat 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 tha corporation or the receiver of lnustee empowered to gecute this ieport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment adgress, with al er like empo: .
SIGNATURE: % /é“\ SN oS GV BY YusT
\ Dals

/swln.\'mna AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




