~%

FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000084 360 03-22-2004 90067 023 ***150.00

1. Entity Name

THE P, B,& B PROPERTY MANAGEMENT COMPANY

Principal Place of Businass Mailing Address
407 PALO VERDE DR 407 PALO VERDE DR
NAPLES, FL 34119 NAPLES, FL 34119 24026278
03122004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applieg For
59-3735722 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

207 PALG VERDE DR, DO NOT WRITE
NAPLES, FL 34119 IN TH'S SPACE

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

Ywiv-stzP | NAPLES, FL 34110

SIGNATURE
Signature, typed o printed name of registered agent and tike ! applicable. (NOTE. Regsterad Agen) signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
i 10. OFFICERS AND DIRECTORS [
- TILE P
NEME PREU, PETERR

STREET ADDRESS | 566 CORBEL DR

TLE vT
NAME BOURNE, RICHARD C
STREET ADDRESS | 407 PALO VERDE DR

CIy-sT-2IP NAPLES, FL 34119

THE 8 .
NAME BOURNE, NANCY H

STREET ADORESS | 407 PALO VERDE DR .
cm-s:-zw NAPLES, FL 34119 . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-ST-21

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP -

THILE

NAME

STREET ADDRESS
cny-sr-zp

12, | hersby cerify that the information supplied with this nlmg 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 report is true and accurate and that my signature shall have the same fegal effact as if made under oath; thal [ am an ofticer or diractor
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11if
changed, or on an att

achmepimwith an address, wuth all other like empowered.
SIGNATURE: ﬂm /&//zﬂw 3// g/oy Z239462-534/

SIGNATURE AND ﬂPEb’ onjmﬂf:b NAME OF SIGNING OFFICER'OR DIRECTOR Date " Diybme Phore #




