FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

_~_ ANNUAL REPORT ecretary of State
DOCUMENT # P00000108457 00 5003 020 “om1 50,00

1. Entity Name
CUNNINGHAM PROPERTY SERVICE, INC,

Principal Place of Business © -~ - Mailing Adgress = - : v
1008 61ST STREET SOUTH 1008 61ST STREET SOUTH 3 4 07 48“ b

GULFPORT, FL 33707 - GULFPORT, FL 33707 |
T e o AR

Suite, Apt. #, etc™ Suite, Apt. #, etc, 04042004 Chg-P CR2E034 (10/03)
City & State City & Stte 4. FE/ Number Applied For
59-3683369 Not Applicabie
- 2 -
Zip : Country s 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 Regigtered Agent
Name
"SCHAFFER, JAMES R ESQ ’ - - A — —
215 W. VERNE ST.,STE. D Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL rzip Code ]

-8, The above named entity ubmits this statement for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
’ the obligations of registered agent. !

H

SIGNATURE
, \Signalure, fyped or pr_in!eu narne of registersd agent ang tithe Il applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI“?];EE 1S $150.00 9. Election Campa\'gn F_inam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - i _Tr_usl' Fund COE\[rlbul\On. O Added to Fees
s T e e | =i
10. . Co. QFFICERS AND DIRECTORS e l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P - - O Delete I TIME [ crange  [] Addition
NAME CUNNINGHAM, SCOTT T NAME :
STREET ADORESS | 1008 61ST STREET SOUTH STREET ADDRESS
CiTY-ST-21P GULFPORT, FL 33707 CITY-ST-2IP
THLE VT O Delete MLE X] Grange [ Addition
HAME CUNNINGHAM, SHAWN M NAME
STREET ADDRESS | 6550 MARINA POINTE APARTMENTS, #104 smeeraoniess | 430~] STRAITS LANE
oY-5T-2F | TAMPA, FL 33635 CITY-ST-2P NEW PORT RILHEY, FL. 34 bS.2
TILE s O pelete TIMLE [ change T Addition
NAME LONG, CHRISTINE NAME
|_STREETADDRESS | 3627 NIXON.RD STREET ADDRESS L R . - .
CITY-ST-218 HOUIDAY, FL 34691 CITY-ST-2IP -
TITLE J Delete TIMLE 3T change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-2IP
TMLE : O Delete MIE Ol change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TTLE O oelete TINE [ crange  [T] Agdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CHTY-ST-28P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the raceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1G or Block 11f

changed, or on an attachment with an gddyess, with all other like empowered, S = vk piined Q\.H'M

SIGNATURE: __ Presidewly W-1oT0Y 37 LH7 38R

TYPER OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ~ Daytima Phond 4




