2064 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # Ké5529 ecretary of State
1. Entity Name
04-14-2004 90021 035 ***150.00
PROPERTY FIRST MANAGEMENT, INC,
Principal Place of Business Mailing Address
11323 DISTRIBUTION AVEE . 11323 DISTRIBUTION AVE E . Co b 4 U 3 2 9 18
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number ‘ Applied For
59-2042719 Not Applicable
Zip . Country & Courtry 5. Certificate of Status Desired [T ?g-;?qgf:{;““"a'
6. Name and Address 6f Ciirrent Registered Agent -~ - : 7. Name and Address of New Reglstered Agent

Name

T TTTTBUTTS, SUEK C - -

11323 DISTRIBUTION AVE E 7 . - - ’ - Street Address (P.O. Box Number is Not Acceptable)™— = — =~ - —— - =~=—

JACKSONVILLE FL 32256

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titls # apphcable. [NOTE: Ragistered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0 Added to Fees
k. ¢ Dep: ol Sta
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE DVT [ Delete TME [ Change  [J Addition
RAME BUTTS, FRED H NAME
STREET ADDRESS | 11323 DISTRIBUTION AVENUE £ "§ STREET ADDRESS
CITY-53-2IP JACKSONVILLE FL CITY-5T-2P
TLE CEQD [ Delete TITLE [Ochange ] Addition
NAME BUTTS, SUE K. NAME
STREET ADDRESS £ 11323 DISTRIBUTION AVENUE E. STREET ADDRESS
CITY-5T-21IP JACKSONVILLE FL CITY-S1-2iP
TILE P " Ooeels  § e ' o - == [charge +[J Addilion
NAME CLARK, RICHARD A NAME
STREETADDRESS [11323 DISTRIBUTION AVENUE E- " - - — STREET ADDRESS |~——- - —— e e o e
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-ST-ZiP
TITLE O Delete TME ' [Jchange [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P . CITY-5T-2P _
me ' 3 pelets TITLE [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-ZP
TLE O pelete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an adqress, with, #{} other like empowered.
SIGNATURE: _ >, o m\n Spe K. Bufts 4 L{/D‘{ Gol $%b ~G <0

SHENATURE AND TYPED OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR Dale Daytime Phona #




