- 2005 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR) B 'FILED

DOCUMENT # P03000085270 May 02, 2005 08:00 AM
1. Eniiy Rame ecretary of State
BETTER PROPERTY SOLUTIONS, INC.
Principal Place of Business Mailing Address
B434 SHADY GLEN DRIVE 8434 SHADY GLEN DRIVE
OREANDO FL 32819 QRLANDC FL 32818
T s A | TR T
Suite, Apt. #, efc. Suite, Apt. #, etc. .| 1st MOORE CR2E034 (10/04)
City & State ’ City & State - 4. FEl Number | o TApplied For
Zip Couniry Zip Country 5. Cerfficate of Status Desired [ ffegg lﬁfg""“ﬂ'
6. Name and Address of Cutrent Registered Agent ° 7. Name and Address of New Registered Agent i
) S ) Name
ggsﬂ.Agl:{Eg;{Hgtéhsl SRlVE Street Address (P.0. Box Number is Not Acceptable) - o
ORLANDQ FL 32819 : - »
' Ciy ) F L Zip Code

8. The above named antity submits this statem
the chligations of registered agent.
\ .y e

SIGNATURE

anLipr the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accspt

Vit ozhs K, ROAAAT CFfRE~OS

v

Sigratule. g W (NOTE Regrstunad Agant signare regumed when raimsiating)
- e
FILE NOW..,S 'EEE“EE I$;50-00 e 8, Elsction Campaign Financing 5,00 May Be

After May 1, 200 eq il Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrnent of State
10, OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND THRECTORS fN 1
e D O pelste MLE ’ " [Ichange A&
NAME RONAN, NICHCLAS K NAME
STREET ADDRESS | 8434 SHADY GLEN DRIVE SIREET ADDRESS
CiTY. 7. 21P ORLANDOQ FL 32818 CITY-81- 2P
e ' 1 Delete i ' - CIchage [ At
NAME NAME [EE R RN g . _
STREET ANDRESS STREET ADDRESS R R Tl s E Wi 1 B ol R St TN K
CIFY- ST 7P CITYSST-2P
IiLE T 1 Delele TITLE ] cChange L[] Aidis
NAME MAME
STRECT ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST- 7P
s [ deiete IiLE - CJchange [ Additn
INAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY. ST- 7P GITY-ST-2IF
e O petete T7LE Ol change [ Adti
NAME PAME
STREET ADDRESS STREET ADDRESS
CiTy-si-2IF CitY-Si-7IP
TiLE o [ Delets mLE o [ Ghange [ A
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-S1- 2P j crt-sr-ze

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)1), 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 direciu
of the corporation or the receiver or trustes empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addrggsith gllether like empowgred.

¢

SIGNATURE:

PICHOC AL & fomign) Y280 Syp-357- 3027
Daty ' T

Deytena Phana ¥



