FILED

2005 FOR PROFIT CORPORATION May 31, 2005 08:00 ANV

ANNUAL REPORT

DOCUMENT #P03000105451 Secretary of State
IEEEEg:];m;ROPERTY MANAGEMENT, INC.

Principal Place of Business ;f Mailing Address T C =

7511 DVERLODK DRVE 7511 OVERLOGY, DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33487 1S

o T

05252005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PV ~ AT

5@-2399145 _ Not Applicable
" . . $8.75 Adtitional
5, Cenificate of Status Desirad | Fee Roquired

8, Name and Address of Current Reglstersd Agent

i
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)

_ moeea . -

SPIEGEL & UTRERA PA o DO NOT WRITE
MM Py 33145 f "IN THIS SPACE

8. The abova hamed entity ubmiis this statement for 18 purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the oblipations of ragistered agent. ) :

SIGNATURE

Signawrs, yped S7 printed name ot mursh;ed agenk and e I applicable = (NOTE: Aagistarsa Agent signdture rodukad whan relnstaling) . DATE
=" PR - LA g ‘ -

FILE NOWY! FEE 13 $150.00 9. Elsciion Campaign Financing $5.00 MayBe [ in accordance with s. 6Q7.?93(22£b), F.5., the

Due by September 7, 2005 Trust Fund Contribution, 0  Adadsdto Fees corperation did not receive the prior notice.
10, ™= OTTICTRS AND DIRECTORS RN DY e A A
TImE PTD o e : e B T e e s e
NAME GELLERMANN, JEFFREY P =
STREEY ADDRESS | 7511 OVERLOOK DRIVE
CiTY- §1-2F LAKE WORTH, FL. 33467 : CREERS40
TIE veD .. e S ,ML!DSMBSU&-D}D 12080

NAME GELLERMANN, NORBERT G
STRLET ADDRESS | 7511 OVERLOOK DRIVE
Grsi-e | LAKE WORTH, FL 33467

e - SIS LT = = Ao Troveo .-

NAME

v DO NOT WRITE

_— -
—_— = =

e T - T EEm=—eeeiN THIS SPACE

NAME
STREEY ADDRESS
QITY-5T-2IP

NAME
STREET ADDRESS
CITY-St-2P

— S - N I S T
NAME

STREET ADDRESS
oITY-ST-2IP

12. | heraby certify thaf The informiation Fp't’&d with this fling doas hot gualify for the exempiion stated In Section 1‘19.07?3)(?). Floridal Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal aftect as if mada under cath; that  ar an officer or director
of the sorparation ¢r the réceiver or lrustee empewerad to executa this report as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or cn an eitachment with an addrass, with all other fike empowerad. '

SIGNATURE: sfsufru‘:’:iéfﬁﬁ':méﬁ% msﬁuﬂ;;;mmmﬁﬁc;ﬁm%z%é/ ég‘/ﬂ_ﬁwﬁ V]ef Pnesrza? 4-{{_ fi‘hév/ gf%mj égg_-
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