-20Q5 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000020549

1. Entity Name

PRESTIGIOUS PROPERTY MANAGEMENT CO.

Princlipal Place of Business

3120 SOUTHGATE CIRCLE
SARASOTA FL 34239 -

Mailing Address

3120 SQUTHGATE CIRCLE
SARASOTA FL 34239

2. Principal Place of Business _

3. Mailing Address

|

FILED
Mar 17, 2005 08:00 AM
Secretary of State

WAL

i

A

Suite, Apt #, elc. Suite. Apt #, elc _1 st MOORE CR2E034 (10]04)
City & State . - City & State 4, FEI Number ] Applied For
65-0988056 Not Applicabie
ol o i ;
dp ountry Zip Country 5. Certificate of Status Desired O ?i.gg}ﬁrd:éﬂcmal

7. Name and Address of New Registered Agent

8. Name and Address of Current Hegistered Agent

MAPP, F TIMOTHY
3120 SOUTHGATE CIRCLE
SARASOTA FL 34239

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far the purpose ofchang?n'g fts registered office or reglstered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE —— =

Sigrture, typed of prinibd name of registerd agont and e d epalcable

TINGTE Ragidtered ﬁgsﬁsi'gnalule required wheh rainslating)

DATE

FILE NOW!! FEE IS $16000
After May 1, 2005 Fee Will Be §550.00 .
Make Check Payable to Florida Depariment of $tate

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFRICERS AND DIRECTORS IN 11

e D Ol Delste i [J Change [ Addition
HAME MAPP, F TIMOTHY HAVE UN0R0NEE5R44

SIRLET ADDRESS [ 3120 SCUTHGATE CIRCLE SIRFET ANDRLSS 1371 TIS-80005-025 150 .
oY.§T-IP |SARASOTA FL 34238 51 AF

1L - S O Delete it {J change * [T Addifion
NAME NAME

STRCET ADORESS IR T AUDRESS

G- ST-2P Qv 812w

JHLL T pelete NIk [ Ghange  {] Addiflon
NAME NAME

SIRCET ANDRESS SIRFEEADBRESS

CIvY-S1- 2P G 1.2

HME T T T Delete Tt [ Chiangs [ Addition
HAME B t NAKE

STRLET ADORESS STREEY ADDRESS

CiTY-S1.2P CITY-Si- 2P

I1LE T T {3 Delete L O] Charge ] Addllon
NAME HAME

SIRELT ABDRESS SIBET ASDRESE

CIty-s1-2IF CHY-ST- 7P

i ' 3 ouiete it [ Change [ AddRton
NAME RAME

SHEATET ADDRESS SIHEE] ADDRESS

CIFY-51-2P LSl 2P

12. | hereby certifyl that the formation supp”écf with this filing does not qualify for the exemption stated in Bection 119, 0?[3){?)‘ Flarida Statutes, | further certjfy 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 corporation or the receiver or frustee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an auacwwml other like empowered.
SIGNATURE: . " /) ,/ﬂ?d@n

-
A

SMGNATURE AND TYPED OR PRW NAME OF smﬂé {HACER OF DIRECTOR

43/ //g/o( DY -3 565

ayime Phang & {



