2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2004 08:00 AM!

DOCUMENT # P00000012034

1. Enhkty Name

THE PROPERTY REHAB CORP, INC.

’ "Secretary of State

Malling Adaress

3526 OBERON AVE.
BOYNTON BEACH, FL 33436

Principal Place of Business

3526 OBERON AVE.
BOYNTON BEACH, FL 33436

OO NOT WHRITE IN Tris SFEaCE

(R T

04272004 No Chg-P CR2EQ34 (10/03)
4. FEI Number _ﬁgp_h(_ad_Foﬁ_J
65-0926099 Mot Applicable

$B.75 Adatonal

5. Certilicate of Status Desrrec [} Fee Roqured

5. Name and Address of Current Registered Agent

DAVIS, HYACINTH
3526 OBERON AVE,
BOYNTON BEACH, FL 33436

SO NOT WRITE
(N THIS SRACE

the obligauans of regtered agent

SIGNATURE

8. The abave named entity submits this statement far the purpose of changing is registered office or registerad agant, or both, in the State of Florida | am famuliar with and accep?

Sigratue typec o prted name ol regislered agen and tle | apphcable

(NOTE Registered Agant sigaature cequwet when r2instalng) DATE

9. Elegton Campaign Financing

FILE NOW!!! FEE IS $150.00 >
Trust Fund Contribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Agdded to Fees

10. OFFICERS AND DIRECTORS T
T CEQ
HAME DAVIS, HYACINTH

STREET ADORESS | PO BOX 3768

CIFY- §7- 118 BOYNTON BEACH, FL 33424
TNLE OM
NAME DAVIS, KEITH L

STREETAIDRESS | PO BOX 3768

CITY-51-2IR BOYNTON BEACH, FL 33424
ne S
NAME DAVIS, HILDA M

STREET ADDRESS | PO BOX 3768
CIY-S1-29 BOYNTON BEACH, FL 33424

Tk

RNANE

STRALET ADIRESS
CITY-§1-2IF

{ifts

NAME

STREET ADDRESS
GITY-S1- 718

THLE

NAME

SISEET ADDRESS
GIfY-51.2IP

SO PHOT WEETE
THIS SPACE

changed. or on an attachment with an address, wath all other ke empowered

12. 1 hergay certdy that the informahtion supphied with this filing does not quatily for the examption stated in Section 119 07{3)(1), Flonda Statutes | turther certily that he informatian
inchcated on this reporl or supplemenial report 1S rue and accurate and that my sigraswre shall nave the same \egal elect as It made under oath. that | am an officer or director
af the corporation ar (he recewver or trustee empawered 10 execute this repart 3s required by Chapier 607, Florda Statutes, and that my fame appaars i Blook 10 or Block 111t

¥ /87/dY

Dals Bayume Proe & J

SIGNATURE: ﬁlﬁ@f@%ﬁw}'
SIGNATURE ARLTT Y INTEDR NAME QF SIGHING OFFICER QR DIRECTOR
v

!

|



