2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

rDOCUMENT # 390891

1. Entity Name

PROPERTY SERVICES, INC.

Principal Place of Business
8641 BAYPINE ROAD
SUITE 1

JACKSONVILLE FL 32256

Mailing Address
8841 BAYPINE ROAD

SUITE 1
JACKSONVILLE FL 32256

2. Principal Place of Business

3, Mailing Address

FILED
Apr 30,2005 08:00 A
Secretary of State

M

NIRRT R A

REGISTER, S W, JR

8641 BAYPINE RD

STE 1

JAX FL 32256 .

Suite, Apt. #, etc. Suite, Apt #, elc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEI Number ] Applied For
5§9-1417234 Not Applicable
Zp Gounzry ap Country . Coertificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name S o * T

Strect Address {P.C. Box Numbet is Not Acceptable)

Crty

Zip Code

FL

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changmg its regmered office or registered agent, or both in the State of Florida. | am famlllar with, and accept

SIGNATURE - -
Signatuce, typed of printed rame of requstered agant and tile of applcable [NOTE Registarad Agant sigrhdlurs raquited whan reinslatng) DATE .
FILE NOW!! FEE IS 5150-90 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribuion,  [T]  Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IKTF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
ITE CEQ T ’ [ Detete TITLE [ change DAdd‘iiidn
HAME REGISTER, SIDNEY W. JR NAME
STREET ADDRESS | 8641 BAYPINE ROAD, SUITE 1 SIREET ADORESS
Ity ST- 7P JACKSONVILLE FL CI1Y-S8]-2ip
wILE P 7 Delete THE JChange [ Addition
AN RETHERFORD, BOB Il HAME UON000345447 o
SIRKCT ADDRESS | 4944 MARINER POINT DR STRECT ADDRESS U5/02/405-80005-003 150.00
LIY-S1- 2 JACKSONVILLE FL CITY-ST-7IP
TiRE ST O oeiete e B [Dchange L Addition
HAME REGISTER, SIDNEY W. JR. NAME
STREFT AODRESS | @641 BAYPINE ROAD SIHET ADDRESS
o317 | JACKSONVILLE FL CITY-ST-2P
ILE [ petete Nt Ichange [ Addition
HAME HAME
CTREET ADDRESS SIREET ADDRESS
CITY-ST-2iP ClY-5T-2IP
HI (R - O petete THLE [ change D-Addi-li—o.n
NaMF MANE
STREET ADDRESS 5IREET ADDRESS
CIY-5i- 2P CitY-ST. 2P
WLE 1 Dalete o Tichangs [ Additicn
NAME NAME
STREET ANDRESS SIREEF ADDRESS
CITY-ST-21P Iy -5 2F

indicated en
of the corporation or the r
changed, or on an a

SIGNATURE:

ith &n addres

12. |hereby certitfﬁ that the information supplied with this fitn g
is report or supplemental report is true an

all ather like empowared

J';M /?'C'qltfﬁ/} \77(

Wl 739350

does rot qualify for the exemption stated in Section 119.07(3)XN, Foiida Statutes. [ further certiy that the mformahon '
accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if

\'wEAruR!A}iﬁ T

PED OR REMAED NAME OF SIGHING OFFICER OR DIRECTOR

Duttema Phang &



