2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 22, 2004 8:00 am
DOCUMENT # P03000060244 ¢ Secretary of State

1. Entity Name
FLORIDA FINESSE - PROPERTY & HOME MANAGEMENT, 03-22-2004 90039 012 ##150.00

INC

Principal Place of Business Mailing Address
1588 FOREST HILLS LANE C/0 SCOTT C. ROBERTS, ESQ. aq U‘ u :’ 6 :’
HAINES CITY FL 33844 37 NORTH ORANGE AVENUE, SUITE 200

ORLANDO FL 32801

[

Il

2. Principal Place of BUSin?S 3. Mailing Address H“H
1009 0o Foud Deave | 1009, ©ac. foun De.k
Suite, Apt. #, elc. Suite, Apt. ¥ efc. MOORE CRZ2E034 (11/03)
City & State City & State 4. FEl Number Applied For
AT FLc: 2:.0Aa | CEl SREAT | 1{96“::0« Ty~ 2B Not Applicable
Zip Couniry Zip Country, " ) $8.75 Additional
5. fi "
Sq'.-l \{:7 O3 & 3‘_{:_-1 L"”l Udeé Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t : .-
ROBERTS’ SCOTT C ESQ. Sin tAdf s((PO B ? g\'e.r:lot/\ tabl
37 NORTH ORANGE AVENUE L) res: AL BOX Number 15 cceptable)
200
ORLANDO FL 32801 ooy, A o DEVE
. City C = E z s FL % Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the Stats of Florida. | am familiar with, and accepl
the obligatiopt M regi d agent.
[
e N AL 0BRGN VICE PRESIDENT 3/i5/o¢
gignamre. |vpe&ndmnt;1 n‘a—m‘go! regrstered agoent and title if applicabls. (NOTE. Registered Agent signature required when reinstating) DM‘E

'FlLE NOW"' FEE 1S $1 50 00 - ) - ‘ .
 After May.1, 2004:Fee will be $550.00 ot o om0 [y 00 Moy 2o
;-Make Check Payable to Flonda Departmem oi Slate ' :
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e VP }%Iele mE ¥} £ 0 Change [ Addition
N O’BRIEN, PETER NAVE O'6lias, A=t
STREETADDRESS |C/O 37 NORTH ORANGE AVENUE, SUITE 200 STREET ADDRESS | [ QDS 0&-&_ Poup e
ory-st-7p . |ORLANDO FL 32801 CITY-ST- 21P
TLE 3 pelete TALE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TE . ] Detete TITLE [ change [ Additian
HAME NAME
STHEET ADDAESS STREET ADURESS
CITY-ST-7I8. CITY-ST-2IP
TTLE - O palete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-SF- 2P
MLE 3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete THTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST- 24P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the rgaajver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft dress, with ail other Itke empowered.

SIGNATURE: AERL DBR €1 VICEPRES per 3/15 /o4

SIGNATURE Al PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




