2005 FOR PROFIT CORPORATION

~ _ ANNUAL REPORT

FILED

DOCUMENT # P02000062350 - -

1. Enbly Name

KONTOR PROPERTY MANAGEMENT, INC.

o = -

. May 02, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

245 SW N. WAKEFIELD CIRCLE
PORT ST. LUCIE, FL 34953

245 SWN. WAKEFIELD CIRCLE
PORT ST. LUCIE, FL. 34953

DO NOT WRITE IN THIS SPACE

6; Nama and Address of Curren! Registered Agent

ANTHONY E.J. JONES
245 SW N, WAKEFIELD CIRCLE
PORT ST. LUCIE, FL 34853

AR LA

04062005 No Chg-P CR2E034 (10/03)
4. FE| Numbesr - Applied For
82-0547973 Nat Apphcable

O $8.75 Additional

5. Cenificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

Signatun

8. The abgee named entity submits this gteziement for ine purpose of c?{anging s registered office 6r registered agent, or both, in the State ot Flerida. T am lamilrar with, and accept
the obhgations of ragistered agent
: W /
SIGNATURE n— _ e ;.r/ LIS
oot gl e TP, 4 ~

{NOTE Aegisiared Agant sig

DATE

sequired whon i)

s\
FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550,00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Added to Fees

10, T OFFICERS AND DIRECTORS

TTLE D

NAME, ANTHONY E.J. JONES

STREET ADORESS | 245 SW N, WAKEFIELD CIRCLE ~
GITY.ST-IIP PORT ST. LUCIE, FL 34953

SD .

JONES, PAMELA G

245 SW N.WAKEFIELD CIRCLE ~
PORT ST.LUCIE, FL 34953

e

NAME

STREET ADDRESS
Cimy-sr-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-57-Hp

TTLE

NANE

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREEY ADDRESS
CTY-S1-2P

o LONOD0IS4424
/057 05-80107-008 150,00

DO NOT WRITE
IN THIS SPACE

_. P . : -

12. | nereby cerfify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | furt

gaccurate and that my signature shall have the same legal elfect as if made under oath; thal [ am an offiger or director
o execute this report as required by Chaples €07, Florida Statutes, and {hat my name appears in Block 10 or Blogk 11 i
other like empowered

indicated on this report of supplemental report is true a
of the corporation or the recelver or tfustes empawer
changed, or on an attachment with an address,

SIGNATURE:

|

her cerify that the information

ol

" SFBIGNING OFFICER OA DIRECTOR

—
S
Dlr( 4 /an:mel’hona#

L4



