FILED
2004 FOR PROFIT CORPQRATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000035307 05-03-2004 90671 029 ***150.00

1. Entity Name

MLS PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address ’ R

805 S MAGNOLIA AVE STE D 805 S MAGNOLIA AVE STE D 94078772

OCALA, FL 34474 OCALA, FL 34474

e s ORI 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEi Number . Applied Fo

59-3712668 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired IZ] *_Ei-_gfq.ﬁ?ﬂional
T 6. Name and Address of CLarrentNH;g]s;ere-d Age“nt‘ o — 7. Name and Address of New Registered Agent

Name

YAGER, STEPHEN C

805 S MAGNOLIA AVE STED Sireat Address (P.0. Box Nurnber is Nol Acceptable)
OCALA, FL 34474

City FL Zip Code

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

SIGNATURE :
. Signature, typed or printed name of registered agent and kile if applicable. (NQTE: Registered Agent s:gnature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHE(_JTORS IN 11
TILE D ﬂnemg TMLE [ change [ Add
NAME YAGER, STEPHEN C NAME

STREET ACDRESE | P Q BOX 160 STREET ADDAESS

CITY-S7-21P QCALA, FL 34478 Cry-5T-2IP

Tme D O oetete TLE Ol Change [ Add
NARME SULLIVAN, MELANIE L NAME

STREET ADDAESS | 2057 LAURAL RUN DRIVE - STREET ADDAESS
. CmY-5T-2IP ~OCALA, FL~34471 - e e - g CiTY-ST-ZIP : -

TIMLE 3 Delete TeE [Jchange [ Add
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-57-2iF CTY-S7-2IP

TALE 7 Detete s [JcChange [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TLE 7 Delete TIME CIchange [ Add
NAME NAME

STREET ADORESS STREET ADORESS

CRY-ST-2IP CITY-ST-2IP

E (3 eete e O Change [ Aad
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP l m CMTy-ST-2P

poplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatules. | further certify that the informatio
¥l report is true and accurate and that my signature shall have the same legal effect as it mAde ufder oath; that | am an officer cr direc

indicated on this report or gupplegiet [
i s+ empowered to execute this report as requirec by Chapter 807, Forida Statutes; and fhat name appears in Block 10 or Block 1

ol the corporation or the redejvel

SIGNATURE:



