2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 679790

1. Entity Name

SYSTEMIZED PROPERTIES, INC.

—r- -

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2040 HIGHWAY 60 BYPASS EAST 2040 MIGHWAY 60 BYPASS EAST
P.O. BOX 1786 _ F.0, BOX 1786
BARTOW FL 33830-8785 BARTOW FL 33830-8786
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2, Principal Placs orBusiness ) 3. Mailing Ad-c.ire‘ss'
Suite, Apt, #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
SyasEe T Cyssee 4. FEI Number © Applied For
N —— . 59-2019204 Neot Applicabie
e Gountry Zip Couniry 5. Certificate of Status Desired d gi‘gglﬁ:g;ﬁo"aj
. 5. Eame and Address of Current -Heilstered Agent ) 7. Name and Address of New Hegistaredﬁeni_ ]
Name
g(l)Cii[éEFﬁé#\/E\J%\%ESS‘IBYP ASS EAST Streat Address (P.0. Box Numbet is Nat Acceptable)
BARTOW FL 33830 = ==
City ‘ FL \ Zip Code

8. The above named entity submits this statement for the pu

the obligations of ragistered agent.

SIGNATURE -

Lw e o en

rpose of changing its registered office of reglsterad agent, ar both, n the State of Flarida, | am famiiiar with, and accept

Sgnaws, osd o prnied Teme of regrstered Bgent &Nd e ¥ appleabh

NGTE Ragisiarad Agoent signalute Tequred when remstating)

PaTe

" FILE NOWH! FEE IS $150.00 ‘ .
E 15 9. Election Campalgn Financing $5.00 may Be
After iMay 1, 2005 Fee Will Be $550.00 TrustFund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, e OFFICERS AND DIRECTORS __ @1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PO ) petste HILE [ Change  [] Addition
NAME PICKETT, LESLIE G. HAME

SIREIT ADDRESS | 2040 HWY B0 BYPASS E. SIREET ADDRESS

ty-st-ap | BARTOW FL o ___jorrsrae . )

Wit D D Delete it Uﬁﬂﬂaﬂﬂqﬁs&ﬁ D Change DAdd!an
NAML PICKETT, NANCY L. HAME D’q’f“i 1 fﬂs__géum_ﬁia ISD ]}ﬂ

STREET ADDRESS | 2040 HWY 60 BYPASS E. STREET ADDRESS t - "

ofy-st.ze |BARTOWFL N . {ime-st- 2P R

e 0 oelete Wy Clcnange T Addition
NAME KAME

STREET ADDRESS SIREET ADDRESS

eny-SI-2P — _ CHYLST- 4P .

ILE [ pelete 4[ts O change T Addition
HAME HAME

SIRLET ADDRLSS SIRCET ADDRESS

Cily-S1-7iP ] _ olue-st-gp ) )
nitk . ] Deiste g [ Ghange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIY-S1-2IF - . . Qorrsrap .
il 1 Delete uite [ change [ Addihan
HAME KAME

SIRLE | ADDALSS SIRELT ADDRISS

cry-81-aip e Iy S1-2P _

12. [ hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 719.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplementat repert is rue and accurate and that my signature shal have the same legal effect as if mada under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
charigad, or an an attaghment with an addrgesy with all other ke emppuered,

L7
SIGNATURE: b N\ o M o
OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daylrne Phons §




