2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000060244
FLORIDA FINESSE - PROPERTY & HOME
MANAGEMENT, INC.

Principal Place of Business

1009 OAK POND DRIVE
KISSIMMEE, FL 34747

Mailing Address

1009 OAK POND DRIVE
KISSIMMEE, FL 34747

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90043 032 ***150.00

.68

VAR RGH

03132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
74-3099879 Not Applicable
Zie Couniey ap Country 5. Cerficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

O'BRIEN, PETER
1009-OAK'POND-DRIVE
KISSIMMEE, FL 34747

. Strael Address (.0, Box Number.is Not Acceptabla) -

— e e T

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typed of prinlad name of regislered agent and tita it appicable. (NOTE: Registered Agent signature required when reinslating) DATE

.. . FILE NOWIl!l FEE IS $150.00 - 9. Elaclion Campaign Financing © $5.00 MayBe - oL L
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution: . [J Added 1o Fees

CE ARG R ) .
10.: : COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pekete HIFTS v P NZ1 Change 3 Addiion
wmgm | O'BRIEN; PETER e o lme | OfBRUEN ReTeR - - Co oot
STREET ADDRESS | 1009 OAK POND DRIVE STAEETADDRESS | BO\ ko T{ e.ér BUTLEL DRIVE
oTy-ST-ZP | KISSIMMEE, FL 34747 sz [ININDERMER & FL - 3Y T8
TIE (3 pelete TITLE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CIry-57-21p
TIE 7 bolete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —_
CITY-ST-2IP CTY-ST-21P
TITLE [T pelete TIE [J Change [ Addition
AME NAME
STREET ADDRESS STREET AUDRESS
Cimy-§1-ap GITY-§T-2P
TINLE [ Delete THTLE [ Change  [7) Addition
HAME o NAME
STREETADORESS | " STREET ADDRESS
CITY-ST-2F c CITY-ST-ZiP
TITLE o (7 Detere TTE OcChange [ Aagition
e | e R e I g oL e
STREETADORESS™|™ ~~™"  * ~ ’ : s W eTRRET ADDRESS )T T T T T T o
oTY-ST-mp Fo |4 L i : . -l crvest-ze _— ;

12. | hereby cetity Ihal the lnformanon suppl fed with this filin é; does not qualify for the exemplion stated in Section 119, 07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer ot director
trustee empgered 1o execute this report gs required by Chapter 807, Florida Statutes; and! that my name appears in Block 10 or Block 171 if

indicaled on this report or supplemnental report is tiue ar

of the corporation or the re
changed, of on an atiagtiment with hn addres

SIGNATURE:

all other like empowered.

W, -

ReRe. 0 BR 1M

IGNATURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ ;/ 5 447 s P0SF

Daytime Phone ¢




