2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Feb 07,2005 8:00 am

1. Entity Name
02-07-2005 90093 037 ***150.00

PROPERTY SEARCH AND MANAGEMENT, INC.
Principal Place of Business Mailing Address
296 CABANA POINT CIRCLE 296 CABANA POINT CIRCLE ; v aAMUY
SUITE 101 SUITE 101 .
STUART FL 34994-4807 STUART FL 34994-4807
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)

City & State City & State 4. FEi Number Applied For

. 59-1847094 Not Appiicable
Zip Country ' ap Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New RAegistered Agent

Name

TIEMEYER, THEODORE N. - —
206 CABARA POINT C'R. #1 01 Street Address (F.O. Box Number is Not Accepiable)

STUART FL 34994

City . FL Zip Code

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

SIGNATURE

Signature, lypad or printed narme of regrsterad agent an hitle 4 apphcatle {NOTE Ragrstarad Agent signatura raguired whan rainstating) DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to F
ke- Check’ Payable to Floncla nd Conuibution. [ ded to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TILE [ change  {C] Addition
MAME TIEMEYER, THEODORE N NAME

STREET ADDRESS | 296 CABANA POINT CIR. #101 STREET ADDRESS

CITY-ST-7IP STUART FL 34994 CITY-S1-2P

TILE . O Delete TILE [J Change [ Addition
NAME § nane

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

HITLE O Delete TITLE [ change  [J Adaition
HAME ’ TN e - ' T ST
STREET ADDRESS STREET ADDRESS

CNY-ST- 2P ' CY-S1-7P

TTLE O palete TITLE [3 Change [ Addition
NAME - HAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-7IP

TiLE [ Delate TILE . 1cChange  [T] Addition
NAME HAME

SIACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-ap CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an aceprate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
bowered.

REIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




