FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT 7_ Secretary of State

DEOCNUM ENT # P04000050512 08-01-2005 90025 01 4 ***150.00
1. Enfity Name
ALL READY PROPERTY MANAGEMENT REALTY INC
Principal Place of Business Mailing Address v
11211 WINN ROAD 11211 WINN ROAD 5005833?
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
s TS s IR AR AT A0

Suite, Apt. #, etc. Suite, Apt, #, etc. 05132005 Chg-P CRZE034 (10/03)

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

A0- O 8 931709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] fg;ggﬁf:{;"om'
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
Name
SKIDMORE, PATRICK W
11211 WINN ROAD Strant Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL. 33569
. City FL | Zip Code

8. The above named emi’tg"@pmils this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regislirgd agent.
X

-

SIGNATURE : r b
Signature, w?red\i'!:rhlwd nama ¢! registered agar and title if applicable. (NOTE: Registered Agent signature required when relnstating) DATE
DA LRk
© . FILE NOWIII" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
'.~Due by September 7, 2005 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me % | President ) O betete TILE O change [ aceiion
wE D Podeve \WA S\ mare HAME
STREET ADDRESS ¥ SHAY Aian R cad STREET ADDRESS
carv-st-2p 7 ENUTINIFRVEN TL 325Le GiTY-S1-2P
TITLE . 1 petete TITLE (] Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TITLE 3 pelete TINLE [) change ] Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelote TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-$T-2P
TITLE [ pelcte TLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CRY-5T-1P )
TILE [ petete TME {OcChange [T Addilion
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07({3){i}, Flgrida 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 cath; that | am an officer or director
of the corporation or the rec@ivgr or trusie powered lo execula Bpow, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimeny with al dress, with all other liké empowered, .
SIGNATURE: Dy 19,2 oo 5 83 1413799

L e

WHE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR




