2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ., Apr 23,2004 8:00 am

DOCUMENT # P03000088282 ecretary of State
1. Entty Name 04-13-2004 90018 021 ***150.00
PROPERTY FLCOD PROTECTOR, INC.
Principal Place of Business Mailing Address
60 SEACROFT ROAD 60 SEACROFT ROAD
SANTA ROSA BEACH FL 32453 SANTA ROSA BEACH FL 32458
[ |

2. Principal Place of Business 3, Mailing Adcress H‘l i

Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2E034 (11/03)

City & Stats City & Stale 4. FEI Number ) Appliad Far

- [¥F 3129 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g.gesqu mit'mnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

[ - —— i = . . D — e mmm mm——— . PP —

gg g.gt'n‘-j}? g&SOgE DRIVE Street Address {P.0. Box Number'is Not Acceptabla)

.DESTIN FL 32550

4

City FL ']th Code

8. Th& abave named entity submits this stalement for the purpose of changing its registered office or registerad agend, or lboth, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agert.

SIGNATURE
(NOTE: Registerea AGenl SiONAIWE raquirsd when rsingiang) DATE
9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

/P ) petets nms [3Change ] Addition
NAME CROFT, THOMAS RAME
SIREET ADORESS | 60 SEACROFT ROAD STREET ADDRESS
oiY-51-2P SANTA ROSA BEACH FL 32459 CITY-57.7P .
e oA O3 oelete TmE vP Lyw da 4. Croft [ Change  [adition
NAME NAME

STRET 40 Sea CFr A

CITY-5T-2P cY-51-29 {a«‘\?f"i_ ﬁb Se- ﬁu(. ﬁ 34T T
e [ perse TILE DOChange  [J Audition
Lo e —em. - TR (S R = e i e e e e
STREET ADDRESS STREET ADDRESS
CiTy-8T-2° _ o CITY-ST-2F . ) . R _
TILE [ Deteta TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Giry-sT-2P CITY-57-7PP
THLE 0 Delete TIME O change [ Addition
. 1 e
STREET ADORESS STREET ADDRESS
CTY-ST-2F CITY-ST-21P
TE O ceiee ™me Ochange T Addition
RAME RAME
STREET AODRESS STREET ADDRESS
Y- 5T- 7P CTY-ST-2P

12. | hereby c.er!ig that the information supplied with this filing doas not gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repon or supplernental report 15 true and accurate and thal my signature shall have the same iegal effect as if made under path; that ! am an cfficer or director
of the corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my nema appears in Block 10 or Block 11 i
changed, or on an allachment with an addrass, wilh ali other like empowered.

SIGNATU RE: E-t‘_f"‘,-‘{'




