2005 FOR P

ROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000013225

1. Entity Name

PROPERTY ONE REAL ESTATE, INC.

Principal Place of Business

2271 EAST GARDEN STREEY
SUITE 7-W
PENSACOLA, FL 32501

Mailing Address
221 EAST GARDEN STREET

SURE 7-W
PENSACOLA, FL 32501

2. Principal Place of Business

=Rz Huay A0

3. Mailing Address

=822 Huoy G0

Suite, Apt. #, etc, !

Suite, Apt. #, etc.

FILED

05 APR-7 PH 6:32

il -;J",, ' ’IEI"Y Ul: STATE
P ATASSEE. FLORIDA

0

02282005 Chg-P CR2EQ34 (10/03)

City & Sl_ate City & State 4. FEI Numher f Applied For
Y HoN, FL Yy itomy, FL 2.0-085 l"lgf-{’! Not Applicable
32'_”2)?%?) C°”"‘U <. 52—'5.535 CO”{'K 5. 5. Certificate of Status Desired [ feaagi Additional

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

HEAD, HOWARD O

221 EAST GARDEN STREET
SUITE 7-W

PENSACOLA, FL 32501

'

" ead Howard O

Street Adgress (P.O. Box Numb
=

er is ot Acceptable)
h/u\! Rete

Yy Ve

FL | 83%=%3

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

the obligations of registered agent.

SIGNATURE

Signaiwre, typed or grintad name of regisiared agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating DATE

FILE NOWI!! FEE IS $150.00

9, Election Campaign Financing

55.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contributian, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ netete TITLE [J Change (7] Addition
NAME HEAD, HOWARD MAME
STREET ADDRESS | 221 EAST GARDEN STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-57-21P
TITLE O oelete THLE [ Change [ Addition
NAME NAME Lﬁ ( 5()
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE 1 pelete TIME [ Change [} Additicn
e SONOSSESSD RS
STREET ALDRESS STREET ADDRESS O5/02/ 0501 080~-007 #4550, 00
CITY-ST-ZP CIry-ST-271P
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CITY-ST-2IP \ \
TITLE 1 Delete TLE hary [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-5T-21P
TITLE O Delete TLE ~ ) Ochee [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the informaticn
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 corporati
n an attachment

SIGNATURE:

an address, with all other like empowered.

T or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{
SIGNATUREIZNOATYRED OR PRINTED NA!

S|GNING OFFICER OR DIRECTOR

2/ az%ar E5h 622 -0009

Daytime Phone §




