2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000098415 Mar 17, 2005 08:00 AM

1. oty Name - Secretary of State

ASSURAMNCE PROPERTY MANAGEMENT, INC.

Principal Place of Buginess V o - M;:iiling Address

2000 N. YAWKEY POINT 2000 N. YAWKEY POINT

HERNANDO FL 34442 ’ HERNAI\{DO FL 34442

I e SRS
Suite, Apt #, ete. N - Suite, Apt #, efe, 15t MOORE CR2E034 (10/04)
City & State i ) | TChy & State 4. FET Number Applied For

27-0069114 Not Applicable

Zp Country L Zp LCOUNW' . 5. Cariificate of Status Desired ) ‘Ei'gesqa?:gm"a'

6. Name and Address of Carrent Registered Agent - 7. Name and Address of New Registered Agent

. — .~ Name

y&%ﬁ&?‘%hh&bkﬁé? POINT Street Address (P.O. Box Number is Not Accepiable)
HERNANDQC FL 34442

City ’ F L Zip Code

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

SIGNATURE — — —
Sigretura, Boed o plintad Aame of egstared agant and tille T apolicabls (NOTE Baqusterad Agant Signature reguirsd when reutsloting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10. ] ~ QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uite D ’ ) O pelete TmE ' [ change ] Additlon
NAME MACAISA, JOSIE NARE

STREET ADDRESS | 2000 N. YAWKEY POINT STREET ADDRESS

CITY-§7-2IP HERNANDO FL 34442 B CUy.ST-2P

LILE D - 7 petate ~ § nne Clchange L[] Addition
NAME MACAISA, MARLO ) HAME

STREET ADDRESS | 2000 N, YAWKEY POINT - STRFFT ADDRESS

Ciy- §1-p HERNANDO FL 34442 CITY. ST 7P

Tilik D o ) T Dalate e - - o chenge . T Addition
NAME MACAISA, MARCO RAME

SIREET AUDRESS | 2000 N. YAWKEY POINT STREFT ADDRESS

OI-SIIF | HERNANDO FL 34442 _ £Iny-S1- 7

niLE o o Tl Delete e [JChange L[] Addiion
HAME NAME Uﬂ 0o 5

STREET ADBRESS STREET ABDRESS 8 o lggg

CITY-ST1-7IP LY. 51 7P []3.';1 l';g E*HD "‘Dﬂl ESD » DB

HILE T ) O Demeﬁ ANF M (ihange 5 Addition
NAME NAME

STRECT ADDRESS SIREFT ADDRESS

LTt -S1-7P Ty ST 2F

Tine ' ) ] oetete mr ' Clohange [ Addition
NAME HAME

5IREEY ADDRESS STREET ADDRESS

CiTY-S1-7P . avestEe |

12. | hereby certify that the information supplied with'tis filing does not qualify for the exemption stated in Section 113 07(3Y). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the recel ee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changed, or en an attach with an adldress, with all other like empowered

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR Dats Daybme Fhona ¥




