2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DE)CNUMENT # 339532 Apr 14, 2005 08:00 AM
1. Enlity Name S
ecretary of State
PYLE PROPERTIES, INC, ry
Principal Place of Business %"¥ o - _ _-E-ﬂ%iling Address
3481 WHITNER WAY P.O. BOX Q758
SANFORD FL 32772 . : SANFORD FL 32772
e L LR
Suife, Apt. #, etc. = - 75(1“6, Apt #, etc. ) 1st MOORE CR2E034 (10’104)
Clity & State — T City & State ) . 4. FEi Number Applied For
] _ — . 59-1231330 NotAgplicabfe
Zp Country 4p Country 5. Cerlificats of Status Desired O gg'gg&rd:;““na'
6. Name and Address of Current Registerad Agant j 7. Name and Address of New Registered Agent
I o " | Name j :
gzé' 1E’ \f\?l'li ::i%lNEFF: .W AY Street Address [P.0, Box Number is Noi Acceptable)
SANFQORD FL 32773 y y
City ) - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of ragistered agent.

SIGNATURE . o

Signature, typed of pritted nama of tagistetad agant and tis f apricsbla “INOTE Ragislated Agant siginature faguired when mnstating) DATE

8. Election Campaign Financing  $5.00 may e

After May 1, 2005 Fee Will Be $550.00 Trust Fung Contribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of Stafe

10. o OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) o T peiele K e [ Change ] Addition
HANE PYLE, ALLENR i NAML

STREET ADDRESS | 3491 WHITNER WAY STREFT ADOACSS

Cry-57-2P SANFCRD FL CiTY-S1-7P

s TV Clodete ~ F mie . _ i Change T Addition
ReME PYLE, BETTY M HAME HOOO002037045

STREET ADDACSS | 3491 WHITINER WAY STRECTADDRESS 04./14/05-80017-003 150.00

CiTY-ST-2P SANFORD FL CITY-57-2P

L B 1 Deletz e ) ClChange L] Addition
NAME NAME

STALET ADORESS SIREET BDDAESS

QY- ST-21P Y- ST- 7P

TIILE S T3 Delete B BT [ Change [ Addition
KAME * NAME

STRCET ADDRESS STREET ADDRESS

CIrY- ST-2IP CIY-Si-2P

T T T Cloete K ome ' O3 Ghange [ Adeition
NAME NAME

STREET ADDRESS 7 STREET ADDRESS

Y- 51-7P ) CITY-S1-7IP

T T Tloele  § e o [ Change ] Addition
NAML NI

STREET ADDRESS STAELT ADDRESS

CITY-5T-2P CITY-ST-2F

12 | hereby cer'iia_fllthat the Information supplied with 1His fiing does net Qqualify for the exémption- stated in Section 119.07(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 director
of the carporation o the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with j? address, with all t}ger like armpowerad.
hn & A AT, ;%
SIGNATURE: ___ 2 ler— & fea . LS 12/05  $o7-wrior7z

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGHING DFFICER OR DIRECTOR A F Dae Daytrma Phond ¥




