T TANNUAL REPORT FILED

DOCUMENT # P0O1000021474 May 03, 2004 8:00 am
bggf r;agg PROPERTY MANAGEMENT, INC Secretary Of State
. ’ ' 05-03-2004 90757 029 ***150.00

Principal Place ol Business Mailing Address
3853 MIMOSA PL 3853 MIMOSA PL
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
R S AL A

Suite, Apt. #, elc. ‘ Suite, Apl. #, elc. 03222004 Chg-P CH2E034 (10/03)

City & State City & State } 4. FEl Number Applied For

- 59-3699481 Not Applicable
Zip Couniry . e Couniry b, Certificate of Status Desirad O ?aae.;?qadm?lmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. T - =] Name N B - - . o o
BACCAR!, DAVID M
3853 MIMOSA PL Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL. 34685
City FL Zip Code

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

SIGNATURE .
N Signature, typed or printect name of reygisterad agent and titla if 2pplicable. {NOTE: Aegistarad Agent signature raquired when reinstating) . DATE

EILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 4 Added to Feas
10.- e ' : QOFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU , O3 Deete Tme _ Dl Change [ Addition
NMET - - ¢ | BACCARI DAVID M KAME '
STREET ADDRESS | 3853 MIMOSA PL. STREET ADDRESS
Cy-sT-21P PALM HARBOR :“FL 34685 CHTY-ST-ZIP
™me D s ] petete TME O change [ Addition
NAME SCHULENBERG, DAVID NAME
STREET ADDRESS | 119 PHILLIPS WAY STREFT ADDRESS
CITY-ST-2IF PALM HARBOR, FL 34683 CITY-ST-7IP
THLE O belate TITLE [ change [ Addition
. NAME - s . NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP - ) CRY-ST-ZIP
TITLE [ Gelete TIMLE (1 Change  [_] Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CmY-ST-2IP CITY-ST-21P ‘
TLE [ pelete TITLE - f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o : ) : cry-sT-21P _ 3
mE .| ' [ Delete e S - -~ [Change . [ Additicn
NAME ’ © . RAME ) L
STREET ADDRESS " | STREET ADDRESS
CHY-ST-2IP - CiTY-ST-21P

12. | hereby certily thal the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Stalutes. | further certify 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 oalh; thatl am an officer or director
of the corporation or the receiver or yrust ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn t ke empowered.

SIGNATURE: _~=S27 7/ /0L —= Ihum G, ‘//%%Lf_ 721-929- 4260

CHIATIIDE AN YVDEN TN NAMF NE

Prartina Dhana 4




