2004 FOR PROFIT CORPORATI
ANNUAL BEPORT (AR)

ON
FILED

DOCUMENT # P00000096109

Feb 02, 2004 08:00 AM

1. Entity Name

“Secretary of State
PROPERTY MANAGEMENT SOLUTIONS, INC.

Mailing Address

15905 WYNDHAM LAKES DR.
ODESSA FL 33556

Principal Place of Business

19906 WYNDHAM LAKES DR.
QDESSA FL 33556

I

I

|

2. Principal Place of Business 3. Mailing Address B o “”l ‘I”m " ‘II‘
Suite, Apt. #, etc Suite, Apt #, eic, MCOORE CR2E034 {11/03) B
City & Stale City & State o T 4. FEI Number Apphed For

59-3678390 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. i p— C—

WATKINS, CPA, CARL T
5103 MEMORIAL. HWY
TAMPA FL 33634

Streat Address (P.CO. Box Number is Not Acceptable)

City

FL ‘ Zip Code

& Tre above named entity subsmits this statement for the purpose of changing iis registered ofice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" [NOTE Regisierea Agent signatura raquirad when oinsating} DATE

Sighature, 1¢ped of printad nama af registered agent and tile | appicable

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.0_0_ ]
Make Check Payable to Florida Depariment of State -

$5.00 May Be
Added to Fees

9. Eiaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICER D DIRECTORS IN 11

TIE D O Delete TME  Ochange [ Addition
HAME ANSELL, JAMES W NAME

STREET ADDRESS | 19806 WYNDHAM LAKES DR, STREET ADDRESS

CITY -ST-2I1P QDESSA FL 33556 . CiTY-ST-ZP

TIE [ Detele TITLE [ thange ~ [J Addition
NARE MNAME

STREE T ADDRESS STREET ADGRESS OO0 29190

CITY-S7-2P Y CmesTzE 0204, 04~-80056-005 150, ED_ _
me ] Delete E 3 Change [ Addition
tuAbL NAME

SIREET ADDRESS STREET ADDRESS

CITY~ST- ZiP CITY-ST-2IP

TITLE O Detete TitLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-8T-2IP

TiTLE [ delete TiTLE Ol Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP T -ST-2IP

TIILE 3 relsle THLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 IS.UT(S)(}); Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true g at my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation ar the recewver or trustee empowerédio execute thiTeport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachm ith an ﬁss trgll/other likeg rad.
SIGNATURE: gl., LA JAmes L“/‘A"SE’I I ’/}7/01[ B3I 78}
SIGNATARE AND TYPEDRRPPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Joae J Daytime Phone A



