A

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # G36686
bttt ecretary of State
PROPERTY RENOVATION SERVICES, INC. 04-05-2004 90039 007 **150.00
Principal Place of Business Malling Address
% THOMAS G. WALLEN % THOMAS G. WALLEN
284 NE. 40TH CT. 284 N.E. 40TH CT. 12VRIOUI
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
) 59-2282975 Mot Applicable
ap Country e Couniry 5. Cerificate of Status Desired O f?e'gesq‘ﬁ?:éﬁo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
=l = pm e RS B - Fez ozroo - [ T — . = ieeRgnetr —— I P e s am o A o T e fe = am
g“éﬁLhEENh-(l;?Shé?S G. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obifgations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and tite f apphcabia. {NOTE: Registered Agent signatue required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . O Delete TILE [] Change  [CJ Addition
NAME WALLEN, THOMAS G NAME
STREET ADDRESS | 284 NE 40TH CT STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
s DST [ Detete TLE [ Change ] Addition
NAME WALLEN, RAE A. NAME
STREET ADDRESS | 284 N.E. 40TH CT. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL ] CITY-5T-ZIP
e ) 7 pelete LE [ Change [ Addition
HNAME e e 1 e e e - = - - - et e Ge e am e T mem ol D o wm B T — i e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ClGhange ] Addition
NAME NAME
STREET ADDRESS R s avoness
CITY-ST-2IP CITY-5T-2IF
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Fiarida Statutes. | further certify that the information
indicated on this reporl or supplemental regort is true and accurate anc thal my signature shall have the same legal effect as if made under oatn; that t am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aﬁa;?e%w%‘a’gdreg'wilh Il Wwered. , -
SIGNATURE: Y ,W a;%j 2l wmf G54 FHF 0480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




