P ]

) 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

7
DOCUMENT # 580303 Feb 02, 2004 08:00 AM
1. Cntity N
iy teme Secretary of State
PROPERTY SEARCH AND MANAGEMENT, INC.,
Principal Place of Business - Mailing Address
296 CABANA POINT CIRCLE 296 CABANA POINT CIRCLE
SUITE 101 SLUITE 101
STUART FL 34894-4807 ». STUART FL 34994-4807
us us
Solte, AL #. eic Suite, ApL ¥, etc. — — MOORE CR2EG34 (11/03)
City & State - City & State "1 4. FE!Number Applied For
] 59-1847094 Not Applicable
Zp Countfry Zip Country - B $8.75 Additionas
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cusrent Registered Agent __ 7. Name and Address of New Registered Agent

Name

;lgESMCE Ig Eh;HPE(%E? ElERN# 101 Street Address (P.0. Box Number is Not Acceptatle) T

STUART FL 34894 —

City FL 2ip Code

8. The above named entity subrits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the chiigations of registered agent.

SIGNATURE S — — - - s
Sgnature, yped or printed name of ragistered agem and g i applcable {NOTE, Regstered Agant signature required when rainstaling) DATE -
FILE NOW!!! EEE IS $150.00 o o
h Pt 9. Election C ign Financin
Atter May 1, 2004 Fee wil be $550.00 T pa G T 35,00 way 8o
Make Check Payable to Florida Departtnent of State ) i
10. OEFICEES@ND DIRECTORS 11. ] ADD!TIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ oelete TITLE [] Change [ Addition
HAME TIEMEYER, THEODORE N HAME
STREET ADDRESS | 296 CABANA POINT CIR, #101 STREET ADDRESS
¢iTY-ST. ZIP STUART FL 343384 CiTY-51- 21
TMLE O Delete TE ) 'O Changs (] Addition
NAME NAME - — .
STREET ADDRESS STREET ADDAESS QU’JQ a7 HQ‘H
- . AN g

CITY-ST-7Ip CITY-5T-2 ey AT RIN0T-015 150,00
TLE O Delete TLE T O Crange [ Additian
NAME HNAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-S7- 2P
i o ] Delet e - ST Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE I S W ] Clcrange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-Z1p CITY-5T-2Ip
me ' CCloeee B one T "~ [Dthage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p QITY-ST-21P

12. | hereby certify that the informatior supplied with this filing does not qualify for the é;céfﬁptioﬁ stated in Section 1 19.07(3)0), Florida Statutes. | furter certify that the information
indicated on this repon o supblemental report js true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directer
of the corporatian or the recelver or trustee empetiaeedTo x?ic(uze this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

3 Et |ike empowered.

e
SIGNATURE: 7 = | %f/y(_’lja)aao-vaoa

EPHINTED NAME OF SIGNING CFFICER OR DIRECTOR A Date 7 Daylime Phone #
yl




