FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 50022 031 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000112365

1. Entity Name
REPUTABLE PROPERTY MANAGEMENT, INC.

Principai Place of Business

447 3RD AVE. N, SUITE 203
ST. PETERSBURG, FL 3370

Mailing Address

447 3RD AVE. N,, SUITE 203
ST. PETERSBURG, FL 33701

A LRI

L

2. Principal Place of Bysiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CRZ2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. &O '03 L‘ q R 8 "/ Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired & fggesq Additional
8. Name and A of & Registered Agant 7. Nuame and Add of Naw Reglh Agent
Vo 8T e o R e i - - mam—— — Name. - —_— P L mee == P - -
PRIVITERA, PETER J i
447 3RDAVE. N., SUITE 203 Sireet Address (P.C. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33701
City FL l Zip Code

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

SIGNATURE

$ignehwe, typed or printed name of registered agent and tile if applcable. (NQTE: Peglstersd Agent signatura requived when reinstating) DATE

FILE NOWI!' FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
e P ' (7 Delete TITLE ) [JCrange [ Acaition
A GALLMAN, DANIEL NAME
* STREET ADDRESS | 447 3RD AVE. N., SUITE 203 STREET ADDRESS
GITY.5T-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
HILE sdD 0 Delete e Jcrange [ Addition
NAME GALLMAN, LISA NAME
STREET AUDRESS | 447 3RD AVE. N., SUITE 203 STREET ADORESS
ohY-S-2P | ST, PETERSBURG, FL 33701 oTY-S1- 27
TLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS - - - — — e+ m—— W STREETADDRESS, | .- o - uwm e -— e e = — e - -
LhY-57-7P CTy-57-2F
TME [ peete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-2P CITY-ST-2P
TLE [ pelete TLE CJchange [ Addition
NAME NAME
" STREET ADORESS STREET ADDRESS
CiTY-ST1-2P - CITY-§T-2P
TLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-7P CITY-57-2P

12. | hereby cenifx that the infarrmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i}, Flofida Statutes. | further certify that the information
indicated on this repert 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 recej
changed. of on an attachm,

SIGNATURE:

oF Irustee empowered

0 execute this (epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with ed.

3-12-09Y 813-368-052 4

Gaytime Phone &

GNATURE AND TYPED Oft P




