2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # K64014 Mar 03, 2004 08:00 AM
1. Entity Name W - Secretary Of State
&RC?PERTY RESEARCH SERVICES OF BROWARD COUNTY,
Principal Place of Business Mailing Address
8255 STATE ROAD 84 8266 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324
i i (RO ORI
Suite, Apl. #, etc. Sue, Apt 4, elc - MOQORE CR2E034 (1 1/03)
iy & State N ' City & State 2. FEI Nurier AEed Far
- e ) . 650089552 . Not Applicable
o Couniry Zp Country 5. Certficate of Status Desired M ?g;g?q l‘;?:éﬁona"
6. Name and Address of Emren: Registered Agent - A 7. Name and Address of Néw Registered Agent
Name
%NSE‘I’?}[“T!}II‘\J E%—E'ég—? Q. Street Addrass (P.Q. Box Number 13 Not Accép;abie) - ~
FORT LAUDERDALE FL 33316 '
City ) 7 FL Zip C;de

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — -
Swgralure fyped of panted name of registered agont and tite f apphcad'e (NOTE Registerad Agent stgnalgr_e required when reénstanng} DATE
™ - ;
A F“i.lEa N?‘gﬂé!d iEE l‘_&“;’ ::';1 5:523 R 8. Election Campaign Financing $£5.00 Mmay Be
fler May 1, ee will be R Trust Fund Cantributicn. 0  AddedtioFees

Make Check Payable to Florida Department of State

P e b TS m o SRR T RS _ ; . = . . ',‘7
10, B QFFICERS AND DIRECTORS . l 11. ADDITIQNS/CHAMGES TO QFFICERS AND DIRECTORS IN 11 _
me DPT O Detete I TME [l Cnange L Addition
NAME WILLIAMS, BARRY 5. NAME 18 -
STREETAODRESS | 3121 SW 23RD ST, " STAEET ADCRESS 3 fgggggggégzgﬁu 15 150.60
ary-st-zP  |FT, LAUDERDALE FL 33312 o OTY-§1- 2P - = AU
e Vs [T Delete THLE [ change [ Addition
RAME MECHESNEY, SUSAN L NAME
STEETADDRESS (8256 STATE ROAD 84 STREET ADDRESS
CIvy-ST-2IP DAVIE FL ‘ CiTY-§1-21P = i
TILE {7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -57-2P ) CITy-§T-2p ) - )
TTE O Detete TITLE [CIChange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY - ST-2IP i CiTy-s7-7IP B ) ) L
me [ Detete THLE [ Change £ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CifY-ST-21P
TILE 3 Delete TLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST- 29 CITY-§T-21P

12. t hereby cerify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3))), Florida Staties. ) further certify that the information
indicated on tlguis report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lge empowgred, “

SIGNATURE: Barry S. Williams

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING ORFIFER OR DIRECTOR

Maxrch 1, 2004  954-475-9208
Date

Dayume Prane #




