2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 459716 Feb 07, 2004 08:00 AM
T Eu Teme Secretary of State
Ld
PROPERTY INVESTMENT SERVICES, INC. y
>

Principal Place of Business . Mailing Address
1730 SHAROWOOD LANE 1730 SHADOWOOD LANE
SUITE 340 SUITE 340
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us N

Suite, Apt. #, glc. Suite. Apt. #, etc. MOORE CR2E034 {1 1/03)

City & State City & State A 4. FE! Number Applied For

59-1547982 Not Applicable
Zie Country dp Country 5. Certificate of Status Desired | ?i‘.gg :;E;?imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

MName

COMMANDER, CHARLES E,, lil

200 LAURA STREET Sirest Address (P.O. Bax Number is Nat Acceptable) _

JACKSONVILLE FL 32201

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature typad o prnied nama of regrstered agont and litle £ apphcable (NOTE Ragistered Agent signature requiresd when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . .
T e 8. Election Campalgn Financin
After May 1, 2004 Fee will bg —$559'0Q, - .. Trust Fund Cc?mr?bution. ° [} fdsd‘e{t)ict.ol\;?;f ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE c 3 Delete TLE [J Change [ Addition
NARE COMMANDER, CHARLES E, 11 NAME
STREET ADDRESS 200 LAURA STREET STREET ADBRESS
Ty -ST- 2P JACKSONVILLE FL CITY-ST-20P AL £
LSRN (670 e —
THLE S [ Detete TIME 7 Ry it Addilion
M 1S nEnsue e 02/08/04-80034-02F 15, o
STREET ADORESS 1730 SHADWOQD LANE, SUITE 340 STREET ADGRESS
Ty -ST-2P JACKSONVILLE FL : CITY-5T-2P
TmE P {7 Detere TITLE O change [ Addition
NAME BLUE, DAVID A NAME
STREET ADDRESS [ 1996 SAN MARCO BOULEVARD STREET ADDRESS
CITY-5F- ZIP JACKSONVILLE FL o CITY-5T-7ip
TMLE O3 Delete TTLE [JGhange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-§7- 2P
TME 3 Delete TILE O] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7P CIFY-ST-2P
e O oelete mE [J Change 3 Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21F CITY-ST-20P

12 | hereby ceriify tha! the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)&}. Flarida Statutes, | further certify that the information
indicated on this report or supplemental repert 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 corporahon or the receiver or trustea empowered 1o executs this report as required by Chapler 607, Florida Statutes, and that my name appedrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.,

SIG NATU R E : SIGNATURE ANDTVPEDM:!gN/TED NA{’OF SIGNING OFFICER OR DIRECTQR - 2’/{;50 ‘7. @iiz‘;‘zphjﬂfjd”zo éi/




