o

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F41042

1. Entity Name ’
WISE PROPERTY MANAGEMENT, INC.

- Feb 14, 2005 08:00 AM
Secretary of State

Mailing Address
167105 N FLORIDA AVE

#8
--—LWIZ FL 33549 U5

Principal Piace of Business

;68105 N FLORIDA AVE
LUTZ FL 33549 US

DO NOT WRITE IN THIS SPACE

AR AR R

02082005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2117218 Not Applicable
; ; $8.75 additionar
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Reglatered Agent

SPIVEY, WILLIAM C

WISE PROPERTY MANAGEMENT INC
16105 N FLORIDA AV STE A

LUTZ, FL, 33549

DO NOT WRITE
IN THIS SPACE

8. Thae ahbove named entity submits this st;!ement for the purpose of changing is registered offica or ragistered agent, or both, In the étate of Florida. | am farmiliar with, gnd accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of rogi 3 mgent and tilg i

{NOTE Registered Agent signature required whan reinstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Corttribution.

9. Election Campaign Financing

$5.00 May 2o
Added o Fees

10. 'OFFICERS AND DIRECTORS ]

TME PD

HAME SPIVEY, WILLIAM C
STREET ADDRESS | 17530 EDINBURGH DR
oy-sT.Z¢ | TAMPA, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

RAME

STRELT ADDRESS
CiTY-ST-21P

TmE

NAME

STREET ADDRESS
CITY-ST- 2P

TM.E

NAME

STREET ADDRESS
Gy ST-217

TiNE

NAME

STREET ADDRESS
CITy-5T-2P

L Hoogegsote
NP R e i L b W

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inforfation supplied with this filing does not qualify for the-exa
indicatad on this report or su
of the carporation or the receiyen.or tnystee ampowerad 10 sxecute this report 3
changed, or on an attachme h an address; with &l cther like ampowared,

SIGNATURE: e

i ] vernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my’Signatira shall have the same legal effect as if made under cathy; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/7 FLE SH L

Mm ?h-zn on mnmb{cms GF SIGNING OFFICER #N OIRECTOR

2108
Datn Daytma Poons £ A




