2004 FOR PROFIT CORPORATION FILED
~ =~ 7~ ANNUAL REPORT (AR) _ Mar 02,2004 8:00 am

DOCUMENT # 390891 ==~ Secretary of State
1. Entity Name 03-02-2004 90012 018 ***150.00
PROPERTY SERVICES, INC. T e '
Principal Place of Business Mailing Address
8641 BAYPINE ROAD 8641 BAYPINE ROAD
SUITE 1 SUITE 1 )
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 hE
Suite, Apt. #, efc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Number Applied For
59-1417234 Not Applicable
zp Geuniry Zp Country 5. Certificate of Status Desired O ?i.;?qzi?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J O P S T TS Y - e e — ———t — - _’i@mi_ EIRSCR SR - = - — B - = -
ggf:sgfgbﬁl‘gh%n Sireet Address (P.O. Box Number is Not Acceptable)
STE 1 y
JAX FL 32256
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. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signanure, typea or printed name of registered agont and title it appircable, (NOTE: Registered Agent signaturs reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TORMBIGERS AND DiHQO‘fOFlS IN 11
13 . L 4 .
e PD [ Delete T Chiel Efecitlive ﬂ/cé / A Change [ Addiion
NAME REGISTER, SIDNEY W. JR NAME
STREET ADDRESS | 8641 BAYPINE ROAD, SUITE 1 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL CITY-$7-71P , . L
me v 2 Detete TME "/ /r'%/ Jg/f/— [ crange [ Addition
HAME RETHERFORD, BOB ill HAME
STREET ABDRESS | 4944 MARINER POINT DR STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL ) CITY-ST-ZiP
TTLE 5T O petete TILE [J Change [ Addition
1UNAMET T IREGISTER,; SIDNEY WX JR:™ - T T NAME T - : ST A T el
STREET ADDRESS | B641 BAYPINE ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL Ciry-ST1-2IP
TLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Oelete TITLE [ change ] Addition
RAME ) : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or suppfem port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever Smpowere xecute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi ss, with &t ctheefike empowered.
SHer Jr %,1/ o
: of  9s¢.731.9
SIGNATURE: Y4 ( Regisier, of.731.9 900
7 Date [ ¥ Daytme Phone #

SIGNATURE AND TVPED{ (mfnm'rsn NAMOF SIGNING OFFICER OR QJRECTOR [4




