FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

_~~—~__" ANNUAL REPORT
'BOGUMENT ¥ M89600 Secretary of State
02-16-2004 90029 013 ***150.00

1. Entity Name

PROP M-CORP.

N

F‘ri‘rTcipaLElacea‘f' usiness Mailing Address J2UVUDY UV
P. 0. BOX 1262 C/0 JEFFREY C. LEDWARD PA v
FT. MYERS, FL 33902 US 6249-B PRESIDENTIAL

FORT MYERS, FL 33919 US

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0112735 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desied [ $8.75 addiional
e ——— R — i o ! «_Fee Required. _ _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BLAKE, HARALD
3833 E. RIVER DR. Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its naglstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE —
Signature. typed or prinied name of registered ageri and title it applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOWI!I" FEE IS $150.00 -9. Election Campaign Firancing . - $5,00 May Be . L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFiCERS AND DIRECTORS IN 11
TIMLE DPST [ pelete THLE O Change [ Acdition
NAME BURKE, HARALD NAME
STREET ADDRESS § 3833 E RIVER DR, P O BOX 1252 STREET ADDRESS
CHTY-ST-7IP FT. MYERS, FL 339163390 CITY-S7-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-S7-2P CITy-St-21p )
TE = == | —- —_ = —ee e -1 Deiete~ 2 TIE - : e ean ' [ change. £ Addition-]._
NAME NAME ’ e
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-5T-ZIP
1ITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-7P
TITLE O peiete TILE Cichange [ Addition
NAME . NAME - _—
STREFT ADGRESS : ’ ' " STREFT ADDRESS o
CITY-ST-ZR + . ) : o e o - oomy-sT-Zip L. :
TITLE [T elete : ME s ‘ [J Change [ Additien
NAMET T T U C : . s NAME - - e el
STREETADDRESS | = - T T s wemfie o T STREETADDRESS | . AW
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is truesM accuratg#nd that my signature shall have the same lega! effect as f mada under oath; that | am an officer or directar

of the corporation or ihe receiver opfiustee empowered to execule report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wan gddres: |ﬂlﬁ|
(| A

SIGNATURE: ) /=75 . Q,l es
smn)?ﬁs W OF SIGNING OFFICER OR DIRECTOR Date Gayiima Prore 4
.




