2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Apr 20, 2005 8:00 am

DOCUMENT # P04000099084 ecretary of State
1. Entty Name 03-25-20035 90026 016 ***150.00
PROPMAN, INC.
Principal Place of Businass Mailing Address
4210 W ROLAND ST .. 4210 W ROLAND ST .
TAMPA FL 33608  ° TAMPA FL 33609 BS 0 1 1 Q 35
i
z Prindpal Flace ol Business 3 Mamng Address ’ ’ Ilm m |l I Iﬂ Ilﬂ IIHI ||E 'I”I ﬂﬂ Ilm m Iﬂlllllw
Suite, ApL. #, tc. Suite, Ap1. #. eic. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE)Number Appliad For
2e-/32319¥% Nol Applicable
Zip Country Zip . ) Country 5. Caertilicate of Status Desired 0 gﬁgg;ﬁ‘bw

6. Name and Address of Current Regiglered Agent 7. Name and Address of New Registered Agant

Name

‘4W2"1'|6|®MRSOO&NA$AS¥ ’ T T T Straet Addrass (P.O, Box Number is Not Accepxabﬁé)

TAMPA FL 33609

City ] FL l Zip Code

8. The above named entily submits this statemen? for the purposs of changing its registered office or registered agent, or both, in the Stata of Flolida. t am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Sgnatus, typed o privtad neme of 1egisierad agent and s d WpKcabl {NOTE. Regrsiear AQEM BONBLIE TeGUMRC whan iinsiahng) DaATE

9. Blecion Campaign Financing  $5.00 may Be
Ttusi Fund Contribution. [0 Added 1o Faes

. " OFFICERS AND D!RECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
e il . 01 oetete e ) Change [ Addison
RAME Loticirim LASLo AME
SIS | 2 63 BLopmig hAcE ﬂy[ STAEET ADDATSS
CHY-St-21P V/?J—/(’/Co y.a3 23 CCH CITY-51.2P
TIE " O Delels TILE Ockange [ Aadition
NAME : NAME
STREET ADDRESS SIREEF ACDRESS
CiTY-S1-7P Y-St 0
TILE _ _ . ___[l Delets e D change I Addition
HAME NAME - - - z A
SIREET ADDRESS STREET ADDRESS
_orv-stae [ . R ISP . _ e e
TIILE O omiets TLE [ change  [J Adaition
NANE MAME
SEREET ADDRESS : STREET ADDRESS
aly-si- e QIv-Si- 2P
TIRLE {7 Cetets 1T COchange ] Addition
RAME, NAME
STREZF ADDRESS STREET ADDRESS
oTY-SI-0P Giv-51- 2
1ILE 3 Detete HiLE Dcrange ] adoition
RAME : NAME
STRCET ADDRESS ) SIREET ADDRESS
are-si-zp |- - iv-§1-2p

examptlion statad in Section 119.07{3)Xi), Florida Statules. | furthen certily that the information
ignawre shall have the sama legal effect as it made under cath; that | am an otficer or dlrector
og as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ea.

12, | hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplemnental report is true and accurate and th
of the corporaton or he receiver or rustee empowered to axscute this 1
changad, or on an arachment with an address, with all othes kke em

SIGNATURE:

Of PRINTED NAME OF SIGNING DFFICER Dasie Dayisne Prone &




