2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .,

DOCUMENT # Kes529

1. Entity Name

PROPERTY FIRST MANAGEMENT, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25,2005 08:00 A
Secretary of State

11323 DISTRIBUTION AVE E 11323 DISTRIBUTION AVE E
JACKSONVILLE FL 32256 JACKSONVILLE Fl 32256
us us
Suite, Ap!. #, eic. Suite, Apt. #, efc. 1st MOORE CRZE034 (10104)
City & State City & State 4. FE! Numiber Applied Far
58-2942719 Mot Applicable
ap Cauniry Zp Country 5. Certficate of Status Desirad 3 gg';il‘:fe?bna]
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registarad Agant
Name
18?;;5, b?SUTER%UTION AVE E Street Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica ot registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obligations of regstered agent.

SIGNATURE

Sgnatwe. Vped of printadt name of tegstersa agent and Lts «f anptoabie

[NCTE Ragistered Agent signatwe rquied when eunslaing)

DATE

 FILE NOW!I! FEE IS $150.00
Aftar May 1, 2005 Fee Will Be $550.00 A
Wake Check Payable to Florida Department of Stats

8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution

{1 AddedtoFees

OFFICERS AND DIRECTORE

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

LE ovT ] Deiate DI [ onange [T Addition
N BUTTS, FRED H i UGODN03304IR

STREE! ADDAESS | 11323 DISTRIBUTION AVENUE E SIREET ADDRESS D455 05-8015 1021 150,00

GTY-ST-JIF JACKSONVILLE FL CITY-51-2P

i CECD S Oelate Wik Clohange (T3 Acdition
NAME BUTTS, SUE K. NAME

SIREET ADDAESS {11323 DISTRIBUTION AVENUE E. STREET ADORESS

GiTY-ST-2IF JACKSONVILLE FL IR

THILE F T elets HRE [Jcange (] Addition
NAME CLARK, RICHARD A NAME

STREET ADDRESS [ 11323 DISTRIBUTION AVENUE E STREET ADDRESS

CITY 5621 JACKSONVILLE FL 32258 CHY-SL. 2w

HILE T Dalete e 3 change (7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

LHy-shoae CITY-51-27

e T palete THLE [ change  TJ Audifion
NANAE NAME

STREET ADDRESS STREET ADDRESS

GIY-81-2F CITY-$1- 2P

TILE 7 Delete * NLE [ change T Addifien
NAME NAME

SIREET ADORESS SIREET ADDRESS

CHY-ST 2P oy -ST-2p

12. ] heraby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(). Flonda Statutes. | further sertfy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer o director
of the carparation or the receiver or irustee empgwared to execute this report as requived by Chapier 807, Florida Statutes, and that my name appears in Block (0 or Black 11

changed, or on an

aitach ith apvaddress, i
SIGNATURE:%mia 5@?51&3

all other like empaowerted.

Suve K. Bods

4/20 105

9o & 9510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IIRECTOR

Deta

Daytene Phone #




