2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

4/15/1

‘DOCUMENT # P02000107444

1. Entlity Name

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-15-2004 90030 015 ***150.00

PROPERTY RESEARCH ASSQCIATES, INC.

Principal Place of Business Mailing Address

2907 UNITY TREE DRIVE 2907 UNITY TREE DRIVE b Y
EDGEWATER FL 32141 EDGEWATER FL 32141 b b q ]' b a Zb
NG |
2, Principal Place of Business 3. Mailing Address . lil [ \ | i\ i
Suile, Apt. #, elc. Suite, Apt. ¥, atc. OORE ‘ R2 114
A= 2040 3 EF
City & State City & State 4. FEI Number H Applied For
AR=RERE-FQRe- Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Desired O g;gnsw ﬁ;dr:;ional
6. Name and Address of Cumenm ﬂeglalar;d Agent — 7. N;—me a.m;.l ;ﬂd-rn.s MN!\I' Roglsur.& Agent ]
G W e o — - e —— Name_ . Y PR _—— i b " .
- ';Q%JRTA[TI\%% !i'F';,E“érgFEVE e — - - Street Address (P.O. Box Number is Not que'pl_abla) _ N
EDGEWATER FL. 32141 :
City ) FL I Zip Code
8. The ab_ove namec eriy submits. this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

E;ed agent. ~

 H#rof

MNOTE: Registerad Agant sgnalure required when renstaring) 1

1
8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 mayBa
Added to Feas

b X » 3. L & |'
10. QFFICERS AND DIRECTORS 11 ADDUTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P D peteiz TE ' Clchage [ Addition
WAME MARANGON!, NIKKI NAME :
STREET ADDRESS | 2807 UNITY TREE STREET ADDRESS t
ory-s-rp | EDGEWATER FL 32141 CAY-SE-IP [
TME ] Deiete me : Dcnenge [ Andition
N . NAME !
STREET ADDFESS STREET ADORESS
Ciry-s1-2¢ Y. ST-20 .
e O oetete TmE ﬂ Ocrange [ Addition
.m..—_r.'-‘......._.:.a—.—. . P - PR CHAME - e - arm e - e :. R meh L - B h B
SWREETADDRESS | . e = STREET ADDRESS ;
oSl ) . T T T Qs T T et e e e e e
e ) Delnts E : Dcrangs [ Addition”
MAME RAME i
STREET ADDRESS STREET ADDRESS i
oY 5T-2P cTY-ST-I0 I
TIME O paee g | D) Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CilY-ST-2P CIT¢-S3-2IP {
e 0 oee TmE ; D clange [ Addilion
AL NAME
STREFY ADDRESS STREET ADORESS !
CATY.ST. 29 CITY -ST- 2P ' :

12. | hereby certify that the informatian supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further centify that the intonmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation o the receiverfiitrusiee empowerad 10 execute this report as required by Chapter 607, Flarida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenrWwith an addrass, withyall other like ewred. f

SIGNATURE: . L% ANs pHresrgon; {/‘7 of

g’ E'OF 31GMNG GFFICER OR DIRECTOR '

Daytha Prone #

y i



