-——

FILED
2005 FOR PROFIT CORPORATION Jan 24, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000037780 : 01-24-2005 90038 047 ***150.00

1. Entity Name
ABSOLUTE PROPERTIES, INC.

Principal Place of Business Mailing Address
225 CENTER COURT 231 5. TAMIAMI TRAIL 4 0 U 0 4 ? 0 4
VENICE, FL 34292 NOKOMIS, FL 34275
T R A VAR MONR A N AL
280 OGDEN RD _

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192008 Chg-P CRIEC34 (10/03)

City & State . City & Stata 4. FEI Number Apptied For
N ENICE, ‘:‘ L 65-1095574 Not Applicable

52 E‘ 2.3 < CDL{BN S Zip Couniry 5. Certificate of Status Desired O Eeselgesqtﬁ:’:c;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e m L m———— — T [P MName - - - T T T T
DESJARDINS, DALE E JR.
231 S. TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

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

SIGNATUREWL N

Signature, lyped or printed nama of regestened agent and titse if applicabie. (NOTE: Reglsterad Agent signatuwe required when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE o O betete TMLE O change [ Additian
NAME DESJARDINS, DALE E JR. NAME
STREET ADDRESS | 5145 OXFORD DR. STREET ADDRESS
CITy-51-2p SARASOTA, FL 34242 CITY-ST-2F
TITE O petets TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delets TME I change [ Acdition
NAME NAME
~ STREET ADDRESS - - Com——— - T - STREET ADDRESS ) - - T
CY-ST-0P CIvY-5T-Zip
TTLE O Delete 11 O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-D7 CITY-ST-2P
TmE O Delete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
THLE 1 Detete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADORESS
CITY-§T-2P CITY-5T-7P

12. | heraby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplernental report is trus and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

suemnuﬁz L AN T Dale £ DEsTROASTR {/?/:(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Prone §




