2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P02000003758_
Secretary of State

1. Entity Name
SECURE PROPERTY MANAGEMENT, INC.

Principal Place of Business

2910 S.E. CATES CIRCLE
PORT ST. LUCIE FL. 34952

Mailing Address
2910 S.E. CATES CIRCLE
PORT ST. LUCIE FL 34952

I

il

II |

il

|

2. Principal Place of Business 3. 'Maihng Address
Suite, Apt #. etc Suite, Apt. #, sl MOORE CR2E034 (11/03)
Cily & State City & Stale — 4. FE! Number Applied For
’ N 26-0010948 Not Applicable
" G —
Zip Country ap auntry 5. Certificate of Status Destred ] $8.75 Additional
B ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne: o

Elg-?g [S?‘I’ED([:AA!:![-EQ CIRCLE Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952 : - _

City

FL l Zip Code

8. The above named enbly submits this staternent for lhe purpose of changing its registered office or registered agem o both, in the State of Florida. | am familiar with, and accept
Ihe cbhgations of registered agent. -

SIGNATURE - IS —— ke iz ARSI T
Sigreaure TvDet bf prried ngme of Tegrstered agont and e i apphcabie (’NUTE Regislarag Agent signature reqfrod when remstafrg] DATE e "

T : S

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.000 ~ = |
Make Check Pnyable 1o Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

10. OFFICERS AND DIREGTORS ’ B I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIME PD G Detete TIRLE [ Change [ Addition
NAME ELGRIM, DIANE A NAME UUDGUBGiEI?D

STREET ADDRESS | 2910 S.E. CATES CIRCLE SIREET ACDAESS M 28/04~-80044-006 15000

CITY ST/ I PORT ST. LUCHIE FL 34852 CiTY-S1. 2P .

TME [ delee TITEE [T Change  [CJ Additin
NAME NAME

STREET ADDRESS STRECEY ADDRESS

CITY-ST-2P IV ST 77

TITLE O vetele ﬁl TITLE [JChange [ Addition
NAME MAME

SIREFT ADDRESS STAEET ADGRESS

CITY-ST-2IP CITY- ¢ 1P ‘ )

TITLE [T pelele TITLE [T Change [ Addition
HAME NAKE

STRFET ADDRESS STREET ADERESS

CITY-ST-2P CIFY-5T-7IP

TITLE Jnelete TIREE [ Charge [ Addition
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CITY-ST-7IP CINY-$1-2P

THLE 3 elete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P OIFY-ST-2 )

12. | hereby certify that the information supplied WIth thls filing does not qualify for the exemption stated in Section 119, 07(3]( ). F orida Statutes. | further certlfy that the :nformanon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exgcute this repart 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

;yath al&h?empowered

Dia~g A, E-[-mrw-\ 99’6—6‘{ (5783352320

SIGNATUR /

NATURE AND TYPED QR PRINTED NAME OF ’GN‘ING CFFICER OR DIRECTOR

Daytme Phone *




