2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Apr 09,2004 8:00 am

DOCUMENT # P01000104669 ecretary of State
. Entity Name
04-09-2004 90051 037 ***150.00

RELIABLE PROPERTY MANAGERS INC
Principal Flace of Business Mailing Address
14609 KRISTINRIGHT LANE 14609 KRISTINRIGHT LANE
ORLANDO FL 32826 ORLANDO FL 32826 L4 U’Gfa‘ 04
us us
T e LT T

ST Kristenrinht A | ¥250 Alalapy Tva./ ' |

Suite, Apt. #, etc. j Suile, Apt. #, etc. ) a - MOORE " CR2E034 i ifOS)

o2 /52

City & State . Cily & State | ¢ 4. FE! Number Applied For
0"’/&/1 &0 /C/d"/ /d-" ﬁ V7 8({0 ﬂ/ﬁf‘l dc—’u 04-3604707 Not Appticable

Zip Country Zip Couniry o ) 8.75 additional
5—? 52 é vaa r1 7 - 3& 7é 6"' Dﬂﬂnq& 5. Certificate of Status Desired ] ?ee Requiredmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
?gggésPl(DFEéJﬁIELI\II_;I(%HT LANE Streat Address (P.0. Box Number is Not Acceptable)
. ORLANDO FL 32826
City FL Zip Code

8. The above named entity submils Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligations of registered agent.

SIGNATURE a0—-&4‘\‘# et ﬁm«-‘b‘eﬁ /A 7—05/

Signature. typed or printed ﬁe‘m registered agsnt and e if apphcable. (NQTE: Rogstered Agent signature required when rair!stanng) . e . _»D{I;E . [
9. Election Campaign financing $5.00 May B
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [T Detete me 7e ) , = thange [ Adction
NAME BURNSIDE, LILLY L NAME Burnside , L A-
STREET ADDRESS | 6243 BENTPINE DRIVE 820-A STREETADDRESS | ¢ 4t e @ F CCrrs Hens ol Ans
orv-si-2¢|ORLANDO FL 32822 OY-51- 27 Ly O/ dﬁc{?’, Ff 32626
e v O Delete TTLE v [¥Change [ Addition
NA .
NAME BURNSIDE, CURTIS S ME Beernse o,/e Coeertes S .
STREET ADDRESS | 6243 BENT PINE DRIVE 820-A siveT 0Ress | 2 Lohomrr Gl bisn
CITY-ST-2IP ORLANDQ FL 32822 CITY-ST-2IP ez rds , Lf 3262 ¢,
TILE 2 Gelete TITLE O Change [ Addition
NAME | . NAME - — e -
STREET AGDAESS - || STREET ADDRESS
CITY-57- 2P CIvy-ST-29
TITLE ] Delete TITLE [JcChange ] Addition
NAME | . - N - NAME _— - - R - o ———
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CiTY-ST-ZP
TME 3 Delete I TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
I7LE [l pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)i). Florida Statutes. ! further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ather like empowered.

SIGNATURE: %ﬂ / /270

SIGNATURE AND TYPED OR NAME OF SIGNING ICER OR DIHECTOR Date Daytima Phone #




