2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 24, 2004 8:00 am

DOCUMENT # M83574 Secretary of State
1. Entity N
iy Hame 03-24-2004 90009 005 ***150.00

P. & R. MID-FLORIDA REALTY SERVICES, INC.
Principal Place of Business Mailing Address
3 W LEMON ST 3W LEMON ST Jd
P O BOX 238 BEVERLY HILLS FL 34465 eld q b
BEVERLY HILLS FL 34465 us
Us

Suite, Apt #, etc. Suite, Apt, #, elc. MOORE CR2ZE034 (1 1’103)

City & State City & State 4. FEI Number Applied For

59-2895222 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $B'75 .P’dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— i o .- . A Name

Q,AGYSER\% %‘?J-II-_FI‘:IQ#S hLAAKES HWY 12 Street Address (lP.O. Box Number is Mot Acceptable)
CRYSTAL RIVER FL 32629

City FL Zip Code

8. The above named entity subpmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg, typed of printed name of registered agent and title if apphcable. (NOTE: Regsterad Agen signalure required whaen renstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contributicn. o Added to Fees
a Depa :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D O oelete TLE [ Change [ Addition
NAME PROULX, KAREN NAME
STREET ADDRESS [ 4750 W PONTIAC PLACE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL CITY-ST-2IP
TILE [ Delete TILE - [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE 3 Detete TTLE O change [ Addition
CAME- —— | L. . T WYY . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme [ Deiete TITLE ) [] Change  [J Adcition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THLE O Delete s [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
TME ] Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIFY-ST-2IP

12. | hereby certify that the information suppflied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furtner 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 directer
of the cerporation or the receiver or tryétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ail ot like empowered.

SIGNATURE: y ] @?/o;l

sm%mg AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Date

Daytime Phone #




