2004 FOR PROFIT CORPORATIGN

ANNUAL REPORT

DOCUMENT # P03000082586

1, Emity Neme

PROPERTY EXCHANGE SERVICES, INC,

Principal Place of Bugingss

1620 MYRTLEWOOD LANE
NICEVILLE, FL 32578

Malling Address

NICEVILLE, FL 32578

1620 MYRTLEWOOD LANE

2. Principal Place of Busingss

FILED
May 17,2004 8:00 am
Secretary of State

04-28-2004 90197 038 ***158.75

4

|
M

3. Mailing Address
1S/ Aotgions Way Sre3-p & Jorn' s Fiwy

Suite. Apt. &, etc. i Suite, Apt. #, etc. . 03232004 ChgP CR2E034 (10/05)

City & State City & State - 4, FE! Number Applied For

pf‘s-m.l , ﬁpw PA MicevielE Flond OA A0~ 035 12(/ Not Applicable
$Z|{f‘-[/ col)"_‘fwj Zp 22578 Cour'vjy Yed 5. Certficate of Status Desied (B f:;'gfngw
6. Name anc Address of Current Registersd Agent 7. Name and Adiiress of New Registered Agent
. Nama

-1 CHESSER, D. MICHAEL
1201 EGLIN PARKWAY
SHALIMAR, FL 32579

~Street Address (P.Q. Box Number is Not Acceplable)™

Cly

FL | oo

the obligations of registered agent.

SIGNATURE !

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accapt

Sigrenure. hyped or privced famy of registensd ager ardl ity F applicate.

TNOTE: Repiaured Agent $i0ra0re (eauired when rerstsiing)

DATE

FILE NOWII! FEE S $150.00
.. After May 1, 2004 Fee will be $550.00

9. Elactlon Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Feas

changed, or on an a:tachmen%w like
SIGNATURE: . S W

SIGNATURE AND TYPED OR PRINTED NAME DR SIGMNG OFFICER

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11

e P.S 3 Delete TmE GiChange O Addition

wee. | GUSTOFSON, ANDREWW e Gustarsed, Arconew . :

STREET ADDRESS | 4620 MYRTLEWOOD LLANE STREET ADORESS

CIY-ST-AP NICEVILLE, FL 32578 CiTY-S1-29

il O Deiets me O crange  [J Addition

HAME HNE

STREET ADDRESS STREET ADDRESS

CAY-ST-0P Ciry-ST-20

TLE O Detete ME O change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST.0F CIY-S7-2P

me 3 Delers TE Clchange ) Addillon
" NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P oY-$1-2P

(13 [ Detetn ILE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cY-51-1P oY SF- 1P

VTE O peretn e DOchage [ Addition

HAVE HAME

STREET ADORESS STREET ADDRESS

CTY-57-2P CiTy-5T-2°

12, 1 heredy cerlily that the information supplied with this fili

: A does not qualily for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further certify that thé infarmation
Indicated on this report or supplemental report is frue and accurale and hat my signature shall have the same legal ef

of the corporation or the receiver or trusteg empowered 10 axecute this repor s required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if

as i made under osath; that | am an cfticer of direclor

F-2 o / ' Boo-G77 -ro3y
Daty Dayime Prone &

4#/923” N. {U‘ﬂﬂq&/
#—-__-

<
H .



