2004. FOR PROFIT CORPORATION

gt

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000070886

1. Entity Name ~

FIVE FROGS' PROPERTY MANAGEMENT, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90015 041 ***150.00

Principal Place of Business

1830 NEWFOUND HOABCR DRIVE
MERRITT ISLAND Fi, 32952

Mailing Address

1830 NEWFOUND HOABOR DRIVE
MERRITT ISLAND FL 32852

2. Principal Plaj:oi Business 3. Mailing Address

34938 Foorer Aty

2L 3% FreonTied #VC

|

IR

[T

Suite, Apl. 4, elc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03})

City & State

L gle

City & State

waerh Fl LoKe

241, FI

4, FEI Number Applied For

Not Applicable

w5 U P-7

Country

22,447 “ B 334

Country {

$8.75 Additional
Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MICHAELS, SEAN
1830 NEWFOUND HOABOR DRIVE
MERRITT ISLAND FL 32952

e Sl irharals

Street Address {(P.O. Box

umber is Not Acceptable)

Bon el fBeanto

g ke Gt h

Code

FL %557

_8._The above.named entity-submits-this staterm
the obligations of registered agent.

SIGNATURE

T e purpose o changing S Tegistered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

Qfé—sé 7

regisiered agent and iitle f appficable.

(NCTE. Registerad Agent sigrature required when reinsiahng)

T patE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE COEP 1 Delete TITLE BT Change [ Aduitien
NAME MICHAELS, SEAN NAME . .
STREFT ADDRESS [P.Q. BOX 560175 STREET ADDRESS ['é? VL7 27/(_
Cmy-sT-2P | RODKLEDGE FL 32956-0175 CITY-ST-21P B Xédlﬁ 2
THLE D \ [ pelete TMLE / X Crange  [] Addition
HAME MICHAELS, SEAN Q, NAME
STREET ADDRESS | P.O. BOX 560175 STREET ADDRESS dﬂ/@ﬂf)}‘b ™
/

orv-si-ZP  |RORKLEDGE FL 32956-0175 av-si-ze | Roe K /J,ﬂdﬂé
TILE STD J [ Delete TLE / [ Change 1 Addition
NAME MICHAELS, DONNA M NAME :
STREET ADBRESS | P.O. BOX 560175 o L . W ommeeravomess | L SN/ s Y77 ﬂ%fL )
erv-s-2¢  |ROQKLEDGE FL 32856-0175 [ ov-se2e \Roe Kledase

o S ————————— et -
e O Delete ot / Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 3 Delete e Clchange [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

indicated on this report or supplemnental report is true and g

quired by Chapier

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aerite and ihat ny-signature shall have the same legal effect as if made under oath: that | am an officer or director

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayvme Phane #




