. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # G51374 05-02-2005 90546 010 ***150.00
1. Entity Name
PRIMARY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address 1
8687 W. IRLO BRONSON MEM HWY. 8687 W. IRLO BRONSON MEM HWY.
SUITE 200 SUITE 200 401 48 9 1
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 .
T s UM AR AW RARER T
Suite, Apt, #, etc. Suite, Apt. #, etc. 02112005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2325175 Not Applicable
LB | Cowwy | Zo _ p Gy ] s Conificate of Status Desied. — [I- -,?B%gé-’q Addfiopal____
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

VASON, ROBERT F JR, PA _
501 EAST FIFTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MOUNT DORA, FL 32756

City FL l Zio Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litie if appiicable, {NOTE: Regisioren Agent signature required when reinglaling) DATE
- FILE.NOWII_FEE 1S.$450.00_ . .| .. 9 Election Campaign Financing _ $5.00 may Be i
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delere TITLE [ Change [ Additien
NAME WISE, KAREN P NAME
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREET ADORESS
CITY-87- 2P ORLANDO, FL 32803 Cry-s1-2IP
TILE D [ pelete TITLE [J Charge [ Addition
NAME LEARY, TAMRA P NAME
STREET ADDRESS | 1115 E. LIVINGSTON ST. STREET ADORESS
CITy-57-NP ORLANDO, FL 32803 Cmy-s1-2Ir
TITLE D O Delete TILE [ Grange [ Addition
NAME WILLIAM, LEARY N NAME
STREET ADDRESS | 115 E. LIVINGSTON ST. STREET ADDRESS
CITY-§T-ZIF ORLANDCO, FL 32803 CITY-ST-2IP
TITLE O Delete TIME [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§1-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-8T-2P
TITLE O pelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shail have the same legal eifect as it made under oath: that  am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changaed, or on an attac n address, with all other like empowered.
SlGNATURE: D: - //¢7 boiciipns A Leany Z IlS‘/o_s’ o) -547% -300

SIGNATYRE AND TYPED OR PRIWIE OF SIGNING OFFICER OR DIRECTOR 7 Dera Daytime Phone ¥

~




