2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P93000066414 Secretary of State
1. Entity N
ity Name 03-09-2004 90043 044 ***150.00
QUALFHED PROPERTY MANAGEMENT, INC.
¢ F
‘\&‘_f-'
Pn‘nc@?! Place of Business Mailing Address
10730 US 19 N, SUITE 17 10730 U.S 18 N, SUITE 17
PORT.RlCHEY FL 34688 PORT RICHEY FL 34688 )
Suite, Apt. #, etc. Suite, ApL. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3210794 Not Applicable
Zip Country Zp Country . $8.75 Additional
5. Certificate of Status Desired (| Fee Roquired
S —- . —— 6. _Name and.Address of Current Registered. Agente—_ .- —o|icoor e coma-7..N and.Address.of New.Registered Agent - soes o =2~

_ e Rogear L Rers L

Street Address (P.O. Box Number is Noj Acce

VoM 10 UL TE NoeT
Sovwwe 1

% Pory R ACHEy FL | {468

ke purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

Céo 2[24{ 04
{NOTE: Registared Agent signature required when remnstatng) ["\TE v '
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P ﬂﬁ]etete e Cgo - PP PHerange [ Addition
NAME PEATE, RUSS NAME RobenT L- Gﬁﬂ'e—c CoORT

STREET ADDRESS | 4604 S TRASK . STREET ADDRESS asd T <O

ov-si-zP | TAMPA FL oY-§1-79 C\.7 AR LIAYER FLoripa 3372C€|

TILE DS O petete TITLE QGhange [ addition
NAME FISHER, K.C. NAME

STREET ADDRESS | 5805 §. MACDILL AVENUE smeenopness | e TCT L on8 Rvenve

OTv-ST-2F | TAMPA FL CIFY-51-21P TRW PA Fe 3 36 (&

TiLE {1 Detete TILE ) [ Change [ Addition
NAME NAME
. STREETADDRESS 1. . — . .. - — e e e .- ~ STREET ADBRESS PR - - - -

CITY-S7-2IP CITY-5T-ZIP

ME {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

TNLE {J pelete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pesete TITLE [3 Charge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver pptrustee egipowered to efiec §1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen Apowered.
W% g3 l)e/ oY 737865 G200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o:nce@ DIRECTOR Date Daytime Phane #




