2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 28, 2005 08:00 AM
DOCUMENT # P02000084174 S Secretary of State

1. Entity Name
PROPERTY RESQOLUTIONS, INC.,

Princlpal Place of Business Mailing Address
8408 OAKHURST ROAD 8408 OAKHURST ROAD
SEMINGLE, FL 33776 C ~  SEMIMOLE, FL 33776

(SN

02222005 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE PR FopieaFo

55-0794201 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

840 OAKLIURST ROAD DO NOT WRITE
SEMINOLE, FL 33778 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistared aget anc e if applicable {NQTE Faglstared Agent signature raqulred whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PT
NAME MILLER, GARY M
STREET ADDAESS | 8408 QAKHURST ROAD
CITY-§T-2IF SEMINCLE, FL 33776 . i LR W RN
e VPS st Rt~ NV S S S WY
NAME PARISH, PATRICIA

STAEET ADDRESS | 4029 ARROWQOD CT
CITY -S7-2IP PALM HARBOR, FL 34684

TITLE
NAME

v DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T1-2IP

NTLE

NAME

STREET ADERESS
CAaY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is yue and accurate and that my signature shall have the seme legal effect as if made under oath, that | am an olficer or directior
of tha corparation or the recelver or trustee em ered to execute this report as required by Chapter 6§07, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmgelf with an ad ith all other like empowered. 72 7_
SIGNATURE: : GCARY M MIiLLER 1/2545’ Y22-972/
SIGNATURE )iﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l:;&e 7 Daylime Prore #




