2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # M93314 | ‘ SEET Apr 14, 2005 08:00 AM

1. Enity Nama : we : Secretary of State
PRESTIGE PROPERTY CARE, INC. D/B/A BASTIE &
ASSOCIATES INSURANCE 3ERVICES
Principal Place of Business o _ J ) ‘Mailing Address
523 59TH STREET S 523 59TH STREET §
gg. PETERSBURG FL 33707-1731 a'g PETERSBURG FL 33707-1731
i IR
Sule, Apt #,etc. - | Suite, Apt # etc. o 18t MOORE CR2EC34 (10/04)
City & State - City & State 4. FEI Number Applied For
59-2004314 Not Applicable
Zip Cauntry Zp Country " , 8.75 Additi
1 ‘ 5. Certificate of Status Desired | gee Req‘ﬁf:c;mnal
6. Name and Address of Cutrent Ragistarsd Agent 7. Name and Address ot New Registered Agent
"""" T A [ Name )
ggg’ ggb?ﬁ%yg-ﬁ_i ST Street Address (P.0 Box Number is Not Acceptable)
SUITE 325 o _ -
ST. PETERSBURG FL 33707

J City ) N FL Zip Code

8. The above named entity sibmits this statemant for the purpose of changing its registered office or redistered agent, or both, in the Srate of Florida. | am familiar with, and accept
the obligations of registerad agent. . - - .

SIGNATURE —

Sigogturs, Iybéd or prinlad rama o ragrstarad agent ard e f aopleakle {NOTE Fegstated Agent signature requirad when rainsigling) ] RATE
o N lil’ TR E T e, b at e s e " i B
FILE NOW!! FEE |§ $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contributien.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D T 7 pejete N il [J Change [T Addition
NAME BASTIE, GARY A. NAME LRI .
’ ORrnnen %9!:1.
SIRELT ADORESS {523 SOUTH 59TH ST SIREETADNRFES AT T P T  R
: - . fid 14005 - g

ity ST. 2P ST. PETERSBURG FL CITY-S7- 2P HOL D“" Bﬁal 5-017 150.00
g b T - [T atete HF O] Ghange [ Adeition
NAME BASTIE, ROBERTA L. NAME
STRFFY ADDRESS {523 SOUTH 53TH ST STRECT AURESS
onv.sT a0 (ST, PETERSBURG FL Cf oivesigp
TILe B T T oetete nRF ) ' [Jchange  [J Addition
NAME NAMT
STRFET ADDRESS STREET ADDKLSS
CITY-§T. 7P QS AP
L ) T [T Defate | D Tl change ] Addition
NANT NAME
STRFET ADDRESS SREF ADDRESS
ClTY-51.7IP CUry-S0 AP
e o Joeete = June T CJchange [ Addition
NAME HAME
STRECT ADDRESS CTRELT ADPRFSS
Cily-51-21P SHY-ST- AP
™ T [ beiete i ' Ol change [ Adlition
NAME NAME
STRICT ADDRESS - SIRETTADDRESS
ciry Si-7p Ty s1- 2P

12, { hareby certify that the information supﬁ:ﬂie'dmh this filin g doss not qualify for the exemplion stated In Section 112.07(3¥D, 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 direcior
af the corporation of the réceiver or rusteé empowered 10 execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 or Block 11if
changed, or on an sment with an address, with all other like empowerad,

SIGNATURE: ("?kt‘ﬂz Q.Dbo”ia, Bastie _ ul‘ﬁ Jog VT - )T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Daly faytme Phone ¢




