2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P03000085270 Secretary of State
- Bty heme 03-17-2004 90004 047 ***150.00
BETTER PROPERTY SOLUTIONS, INC. '
Principal Place of Business Mailing Address
8434 SHADY GLEN DRIVE 8434 SHADY GLEN DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Numbe:; e ? Applied For
: ﬂ"ﬂ.?ﬂSB p? Not Appiicable
Zip Counlry Zip Country 5. Certilicate of Status Desired O gg‘gfq3?:;‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?sﬁAsl\lﬁEg(Hgll_—EAl\? SR[VE Street Address (P.O. B.ox Number is Not Acceptable)

ORLANDO FL 32818

City FL Zip Code

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

the cbligations of registered agent_
% NkHoCAr K. Roapn’ Aoy

printed name of reg:slaeﬁgn—n( and li@ i apphcable. (NOTE: Regstered Agent! signatura reguired when reinstating) DATE

SIGNATURE

Signatur.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
z Ry 5
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TALE - [ change [ Addition
NAME RONAN, NICHOLAS K NAME
STREET ADDRESS | 8434 SHADY GLEN DRIVE STREET AGDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST.2P
TME O pelete TILE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP -
TITLE [ oelete T ) Change  [C] Addition
< HAME e e { i : B T ppu— CMAME— - = e L e I T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peiete TITLE [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST- 7P ] CITY-ST-ZP
it : [ pelete TMEE ’ [ charge [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
oiTY-ST-20P : CITY-ST-20P

12. | hereby certify that thé information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgre; i d.

SIGNATURE:

MVICH Olpr = Roaiqn) Z-L1-0Y

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




