FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SHEJNl;Jmi:AENT #P02000005833 02-07-2005 90097 049 ***150.00
LONG HORN PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1215 E BROWARD BLVD 1215 £ BROWARD BLVD 50011452
200 200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
S s LT
Sulte, Apt. #. etc. Suite. Apt. #. etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number ' Applied For
01-0580979 Not Appiicable
Zp Ffmin"y Ze ) Country 5. Certificate of Status Desired Od gg qu:::;mnal
6. Name and Address of Current Registared Agent T = 7. Name and-;:ldress of New Registered Agent -
Name
SLOAN, OWEN K
1215 E BROWARD BLVD Street Address (P.O. Box Number is Not Accepiable)

#200

FORT LAUDE%E, FL 33301
City Zip Code
|~ FL |

is stgtement for the purpose plrhanging its registered office or reglstered agent, or Doth, in the State of Florida. | am famitiar with, and accept

%7/ %

SIGNATURE I ! -
Isngnam.é.(?fﬁ(pm leeol 670d agont and Tide i appBcabie. [MOTE: Rogistered Agen signature racuiret whon rolsiating} oAtk
o’
File-NOWII FEEIS 34{50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P sL.0AN [J Delete TITLE P(LZ_S] 1> ¥ Change ] Addition
NAME S, OWEN K NAME OLOT N -
STREET ADDRESS | 1215 E BROWARD BLVD #200 serooess | e 2 —52&-»-27*-0 Qo
ory-st-2P | FORT LAUDERDALE, FL 33301 CiTy-S7-2p - Lauadosg F.__ Z, 420V
TITLE [ Delete TTLE O Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21p . . CITY-ST-2IP
TMLE = ar |ome mmmes - - = [0 Deteta TME e - —— e - -+ = =[]} Change ~ - [=] Additicn.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
e O Delete e [3Change  [] Addition
NAME NAME
STAEET ADDAESS . STREET ADORESS
CITY-ST- 7P . CITY-ST-2F
TITLE [ Delete THLE [ change  ”} addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
TLE 3 Delete TIMLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS : N " STREET ADDRESS
CITY-ST- 2P - , CITY-51-2P

12. | hereby certily that the il’lfO aii
indicated on this report or, up
of tha corperation or the rfecejfe;
changed, or on an attaghm

pﬁl@d witl T)ﬁis fj 3 does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further ¢ertify that the information

nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fo execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
Il other like empowered.

\_—— 2blos  ag Q4 485y

( USI ATURE AND PED D PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone #

ith an addr

SIGNATURE:




