- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

¢ ANNUAL REPORT Secretary of State

PEC?PNUM ENT # P04000052104 05-02-2005 90387 035 ***150.00

. Entity Name

SCARBOROUGH PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

101 N. RIVERSIDE DRIVE 101 N. RIVERSIDE DRIVE 1

#805 #805 401 2412

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

e s AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

: 20— 090 4‘4‘5 % Not Applicable
Zip Gountry Zp Gouniry 5. Certificate o Staus Desired O ggg?q ":?;";'i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e e me——t

BAILEY & TRUMBO, P.A. )
340 N, CAUSEWAY Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL | 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 Fiorida. | am famiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and fitle it applicatie. (NOTE: Registered Ageni signature requited when resas!ating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, N QFEICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - P [ pelete TITLE [ Change  [J Addilion
MAME SCARBORQUGH, FRANK G HAME
STREET ADDRESS | 101 N. RIVERSIDE DRIVE, #805 STREET ADDRESS
CI7Y-§7-2P NEW SMYRNA BEACH, FL 32168 CIy-ST-21P
TITLE VP O pelste TILE {1 Change [ Addition
NAME SCARBORQUGH, KAREN J NAME
STREET ADDRESS § 1529 ORANGE TREE DRIVE STREET ADDRESS
CITY-ST-21p EDGEWATER, FL 32132 CITy-5r-2IP
TILE SEC 7 Delere M [CJ Charge  [TJ Addition
NAME SCARBOROUGH, KAREN J NAME
STREET ADDRESS | 1529 ORANGE TREE DRIVE STREET ADDRESS
CIry-51-2p EDGEWATER, FL 32132 CITY-87-2p
TITLE TR 3 velete TITLE [ Change [ Additien
NAME SCARBORQUGH, KAREN J NAME
STREET ADDRESS | 1529 ORANGE TREE DRIVE STREET ADDRESS
CITY-S5T-2P EDGEWATER, FL. 32132 CiTy-ST-2IP
TIne [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CIfy-SI-4ip
TITiE O Delete THLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-zif

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ail other like empowered.

SIGNAT R:‘DCD—W Zzles (2adA28- Vheo

-~
N BE ADOTYPED DR PPMFEONAKEGE SIGHTNG 3 Daylira Phone #
ama e v\




