2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
] ? '? e, : g )

DOCUMENT # G06378 : May 02, 2005 08:00 AV
1. Eniy Name Secretary of State
PROPERTY MASTERS, INC.
Principal Place of Businass —_ " = Maitihg Address i -
2041 5 TAMIAMI TRL 2041 S TAMIAMI TRL
VENICE FL 34293 = VENICE FL 34283
us us

Sute, Apt #,etc D | Site Apt #. 8t - 15t MOORE CR2E034 (10/04)

City & State S = City & State B 4. FEI Number Applisd For

_ 58-2232314 Not Applicable
Zo Country Zn Courtry 5. Certificate of Status Desired [ g:-gi‘ﬁ?:;“‘m'
6. Nama afid Addrase of Curront Registered Agent 7. Name and Address of New Registered Agent
RS ) x. o L] Name

EVERING, HENRY W

2041 S TAMIAMI Street Address {P.O. Box Number is Not Acceptable)

FALM HARBOR FL 33563

City o FL Zip Code

8. The above named entity sUBMIS this statement for the purpose of changing fts registered office or reglstered agent, or both, in the Siate of Florida. | am familiar with, and accept’
the bligations af registered agent. :

SIGNATURE R — —_ .
Swratute, typad of pifdE nams o regstorsd agant and ET applicably NOTE Regiiersd Agant signatura regutted when rotnsfating) s DATE

T EAIT e T
e Wi T

" FILE NOW!!! FEE IS $150.60

8. Flection Campaign Financing $5.00 may Be
Ttust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Departmant of State

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

e Dp Tl Deiete THLE i O chargs ] Addition
NAME EVERING, HENRY W NAME ! H}BGDDBSE;SE'E;

STREET RDORESS {2041 § TAMIAMI TRL STREET ADDRESS ”i; ';Dq' ‘.;}S—BQQSS“DIE 1159 B-B
GiTY-ST-7i9 VENICE FL 34233 B oily-ST.7P I : el

HILE STD - T 1 Datels e N o ClChange L] Addition
NAME EVERING, CHRISTINE L. NAME

SIREET ADORESS | 2041 § TAMIAMI TRL STREET ADDRESS

CITY-ST-ZIP VENICE FL 34253 : CITY-SE- 7P

HILE i ' o LT tetete miE ’ [ ¢hange [T Addition
RAME NAME

STREFT ADDRESS STREFT BOBGESS

TY-ST 7P § covesiap

it T ) 1 Beleie ™~ it ' Dl Change [T Addition
NAME HEME

STRELT ADDBESS STRLET ADDRESS

iry-ST-7F (ITY-8T-2¢

T L - Clpetete ~ - § me ' [l change 7 Addition
NAME AL

STRECT ADDRESS STRECT ADORESS

CITY-5T.2IP CIIY-ST- 2P

WLE T T T osiste e ST (3 change T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Y- S1-2F CITY-SE- 7P

12. [ hereby cerﬁg that ths Tformation: supplled vt this Hin g does not qualify for the exemption stated in Section 1 19.07%3](1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signaturs shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oeflstee empowered to axacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach an address, with afl other like empower
J‘KA ‘HQQDS 94y "‘2‘?2*94(;

SIGNATURE: e,
# 7 SIGNATURE AND T OR PRINTED NAME GF SIGRING DFF\CWTR Daviime Phone 4

e ——— . . . o=




