FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L72040 A 03-15-2004 90084 045 ***150.00

1. Entity Name

P & S PROPERTIES, INC.

principal Place of Business Mailing Address

601 CHURCH ST PO BOX 308 94029306

M

03072004 No Chg-P CR2E034 (10/03)

::fi‘ ) : DO NOTWRITE IN THIS SPACE 4. FEI Number Applied For

s

65-0207035 Not Applicabie

O $B.75 additional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Reglstered Agent

B e R Y

OSPREY, FL 34229 ! R THIS SPAGE

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

SIGNATURE

Signature, hyped or printed nare of registered agent and Lile if applicatie. {NOTE: Registerad Agent signatura required when reinstating) DATE

3w 4fS, . . " j Y
‘--FiLE-NOWIII FEE IS $150.00 * . 8. Election Campaign Financing . $5.00 May Be ) ‘ .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (M| .ﬂ’\ddec_! (o] Fges . i ) . T

10. - OFFICERS AND DIRECTORS [ T BTV

TILE DP . ‘,‘ L . Y
NAME SANZONE, SANDRA R. - S
STREET ADORESS | 328 PINE RANCH TR
CITY-ST-2P OSPREY, FL 34229

mE ST

NAME SANZONE, PHILIP : )
STREETADDRESS | 328 PINE RANCH TR ' ) T
CTY-ST-7F | OSPREY, FL 34229 ' ‘

TIME . : i : -
NAME .
STREET ADDRESS_

CTY-5T-2P ' o ) ' D _BO NT WRITE ”"‘“""“‘""

e | - ~IN THIS SPACE

TME
NAME ) ' ‘ ,
STREET ADDRESS co R ; .
cy-ST-2p e S SR

TITLE R A
HAME - “ A
STREET ADDRESS L .
CITY-ST-2IF ot ES L e

A H e - L R L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}(1), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered. T i

SIGNATURE; Vi n S &S;‘PUD@‘F £. \;ﬂ‘/&)b{i" S-/3-0¢ 9560 - G500

;‘ EIQHATURE AND TYPED OR rPnﬂ'E NAMPQF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




