2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # Pt3000097939 Secretary of State

1. Entty Name - 03-04-2005 90065 036 ***150.00
PROPERTY GIRLS, INC.

Principal Place of Business Mailing Address

2. Pn?alPlaceofBusgxz‘is H_JZ’ A/ Syigag/Addrzoﬂ p‘/ﬁ /V H“‘

Suite, Apt. #, stc Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & Stal City & Sigte — 4. FE| Number Applied For
ST eTel 8 vl /Z ST. SB{, Tes 3VR G < 41-2107587 Not Applicable
i 3 70 )/ N ;p,} 70 )/ Co/lyry{/é 5. Certificate of Status Desired [ Ei‘ggmﬁ?:;"‘ma'
6. Name and Address of Currenl Registerad Agent 7. Name and Address of New Registered Agent
Name

??gl:ﬁ’ 4%6#_'['58'— Street Address (P.O. Box Number is Not Acceptabtle)

TAMPA FL 33604

City FL Zip Code

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

SIGNATURE

Signatute, typed of phintad name ol registerad agent and hile it apphcable (NOTE. Regisiered Agant signature requirad when reinstating ) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

O Delete T Chcfangs [ Adition
NAME MICCIO, JEAN M NAME
STREET ADDRESS HBR86-DOVER-ST-NE. smersooness | 12-1 207H AUEMUE A
ory-sT-2r | 6T-RETFERSBURGF-33703- oIy -gi- 2P S PE—T&JU &u.j_q fFeokmph 33704
NILE v [ Delete TTLE [Hchange [ Addition
RAME TALBOT, JANE M NAME
STREET ADDRESS | BRBE-DOVER-STNE~ swepravoress | 121 204 AUeuss M T
crv-stap | GFRETERGHURG-FCIITOT st | S PETeis i;ogo\ BE3TIA 23704
TIILE [ Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS : STREE] ADDRESS

j— e - a— - — —————— e PR Y e - - —— n R e i et~ = S — =]

CITY-ST-21P CITY-S1- 7P

TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-ST-21P

THLE [ Delete TITLE . [ change (O Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TILE O belete TILE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regBiver or trustes empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachrgent with an address, with all other like empowered.

DT -20H -SYEY

SIGNATU “Sep b, Mrocro Peo. 2{26[os

INWE OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




