2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000038546

1. Entity Ng:‘ne

PROPERTY TAX, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90082 045 ***]158.75

Principal Place of Business

406'5TH AVENUE
INDIALANTIC FL 32903

Mailing Address

* 7 POST OFFICE BOX 33545
" INDIALANTIC FL 32903

24006706

2. Principal Place of Business 3. Mailing Address

AR

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

COLEMAN, CHRISTOPHER J ESQUIRE
1329 BEDFORD DRIVE

SUITE 1

MELBOURN FL 32940

MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber - Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired M - $8.75 Additional
Fee Reguired
- .6. Name and Address of Current Registered Agent —_ s - - 7. Name and Address of New Registered Agent
Name

Street Address (P.

O Box Numbér is Not Acceptabie)
g t ey,

-

City

Zip Code

FL

the obligations of registered agent. :

SIGNATURE

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

Signature. typed of printed name of regisiered agent and tite if appicable

[NOTE: Registerea Agent signature regurred when reinstating)

DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

DIRECTORS

OFFICERS AND

I 1. ADDITIONS/CHANGES T OFFICERS ANC DIRECTORS IN 11
TITLE - [ Delete TLE - P Clchange  PR\addition
NAME NAME %ﬂ"%e “%’ 2 %’C ~Z
STREET ADORESS stheeT avoness | 7ror, £/OX L ARG Z
oI -ST-2P CITY-57-2P _IwOr LTI
TITLE 3 Delete TITE V. [ Change  IR] Addition
e e \RRIZO AAWEEICE
STREET ADDRESS STREET ADDRESS | AHO& 57t Py re AL, F2go b
CITY-ST-7P CV-SLIP |t ST £
TIE ~ - O Detete’ - B TLE - o [ change [ Acdition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TmE [ Delete I TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P CITY-ST-2IP
TILE 3 oelete TITLE CJchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

HnectE jﬁ%’ﬁ(

12. | heraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report-as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHR

2/2lef  324-g7y T

Date Davytima Phone #

o,




