2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076137

1. Entity Nama

PROPERTY LOCATORS & RENOVATORS, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

4100 CLEARVIEW TERRACE
WEST PALM BEACH FL 33417

Maiiing Address

4100 CLEARVIEW TERRACE
WEST PALM BEACH FL 33417

I

i

TS

[N

2. Principal Place of Business __ 3, 'Majlir;g'Addresé )
Suite, Apt. #, elc, _ Suite, Agt. #, elc 1st MOORE CR2E034 (10/04)
City & Stale City & State 4, FE! Number Applied For
_ ) 11-3656537 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired || geae ;3] :‘if:(;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁjé)-g)—lgfgﬁ\ﬂs\ﬁg\%ﬁ'l{%%ﬂ Street Address (P O Box Number is Not Acceptable}
WEST PALM BEACH FL 33417
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agen! ar both in the State of Florida. | am familiar with, and accept

the obligations of reglsterad_agent.

SIGNATURE

Sgralura. typad or printed name of registared agant and blis If apelcakle {NTTE Regslorad

Agent signature recuired whan rersialing) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contnbution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE D O pelete 1 [ change [ Addition
NAME SULLIVAN, SANDRA S NaME UOO000268004

STRECT ADDRESS | 4100 CLEARVIEW TERRACE STRECT ADORESS 0341 8#'&3*88325*8&3 150.00
CiTy-51-2P WEST PALM BEACH FL 33417 CITY-S1-7IP

TILE ] Delete e [ change [ Addition
NAME NAME

ST8LET ADDRESS STREET ADDRESS

CITY-§T-2P AN

T [ Delete 1L [dchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cv-§T-7P CITY ST- 2P

TILE O pelete 1ILE ] Change  [] Addition
WAME HAME

STREET ADDRESS STREFT ATIDRESS

Y- ST-2P Ci1Y-S1- 21

ti [ Detete L [ change [ Addition
NAME NAME

STREE | ADDKESS STREET ADDRESS

CUY-§1- 2P CHY-SI. 29

TILE O Detete TILE ] change  [J Additon
WAME NAMD

STREE T ADDRESS STREET ADIDHESS

CITY-ST- 2P Y51 7IP

12. | hereby certify that the information supplied with this fi Fi:ng
indicated on tis repari or supplemental report is rue an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | e s S 5 s

does not qualify for the exemption stated in Section 118, 07(5)(') Flbrlda Statutes. {
accurate and that my signature shall have the same lagal efect as if made under oath; that | am an officer or director
af the corporation or the recaiver or_trustee empowared to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 of Block 11f

{{urther certify that the information

SbizlaodS

ﬂGNAT}'RE AND TYFE?.QB.PR"QEQNAME OF SIGNING DFF]L‘.EF‘I,GR DI FH?:TDR

S8 Yo &

Davtene Phone &



