2005 FOR PROFIT CORPORATION May 0?,1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046551 Secretary of State
1. Entity Name 05-05-2005 90088 043 ***150.00
INVESTMENT REAL ESTATE SERVICES AND PROPERTY
MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
11891 US HIGHWAY ONE 11891 US HIGHWAY ONE - .
SUITE 100 SUITE 100 no
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
F e S IR WA

Suite, Apt. #. etc. Suite, Apt. 4, etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FElI Number Applied For

2 o~ OIDJ(!(P/?"/ Not Applicable
o Country Zip Country 5. Cenlificate of Status Desired [ fg-ggl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
HACKNEY, ROBERT C
11891.US HIGHWAY ONE - Street Address (P.0. Box Number is Not Acceptable)
SUITE 100 N
NORTH PALM BEACH, FL 33408
City FL l Zip Code

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

SIGNATURE 3
Siratieg, hyped or printed QAme of registurec agent and ta if applicable. [MOTE. Reqistaren Agent signature requred whan renstating) OaTE
FILE NOWIl! FEE iS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
THLE ) Delete Tt rDiY‘- {7 Change ‘deuilfon
HAME NAME TRick Mc K};i‘u A .
STREET ADDRESS sweeTancaess |\ S AS bh w'éu.a Ove Sle |OD
CIFY-S1-20 oTY-st- 2 Movin Pl Bty A © 37509
TILE ] Delete THLE : [ Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CIy-5T-2iP CTY-S7-21P
TTLE [J Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-IiP
HTLE [ Detete MMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P
e 0 petete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-ST-2IP
THE O pekete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY-ST-7IP CITY-ST-ZIP

12. i hareby ¢erlily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(‘.}. Florida Siatutes. | further certify that the information
indicaiad on this report or supplemental repen 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 receive) stee empowered Lo execula 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 attachmenti ress, with all other like empowered.

SIGNATURE: Rick Mewme 4129105 Spl422-2740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytiene Prona #




