2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P03000097939 Secretary of State
1. Entity N
iy ame 03-31-2004 90050 009 ***150.00
PROPERTY GIRLS, INC.
Principal Place of Business Mailing Address
5285 DOVER ST NE 5285 DOVER ST NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
Suite, Apt. #, etc. " Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State Cuy & State 4. FEI Number Applied For
“4]-2107 S 3" Nat Applicable
Zip Couniry Zip Country " 3 $8_75 Additional
5. Certificale of Status Cesired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

SHORT, PAUL R

7522 N 40TH ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33604

. City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and litie if apphcable (NOTE. Registered Agent signature required when reinstahing)} DATE
Ator ey 3, 2004 Fag i bo $55000 - 8. loction Campiign Finarcig . $5.00 May Ee
:‘Make Check Payable to Florida Department of State | s ution: necloress
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE P [ pelete TITLE [ Change [ Addition
NAME MICCIO, JEAN M NAME
STREET ADDRESS | 5285 DOVER ST NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-2P
TILE Vv ] Delete TIMLE ) Change (] Addition
NAME TALBOT, JANE M NAME
STREET ADDRESS | 5285 DOVER ST NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL 33703 CITY-S7-2IP
TE . 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP g cv-st-ze
TLE 1 Celete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE T oelete TIMLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or supplgmental repert 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 receivr or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith an adgress, with all other like empowered.

~

SIGNATUR P Sean M.Mrexo Pus,  3[276d  nav-avya-Segy
: / SIGMATURE AND TYPED GRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daylime Phane #




