- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000167182 ecretary of State
1. Entity Name 04-28-2005 90175 029 ***150.00
PROPERTY PRIORITIES INC.
Principal Place of Business Mailing Address
3051 S. PENINSULA DR. 3051 S. PENINSULA DR.
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FE 32118 US
T s raraas BT 0000 AN ROANCRNIR
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
g"” ((’& "l 3 5 G’ Not Applicable
Zip Country Zp Courtry 8. Certificate of $tatus Desired ] §g‘:§q:i‘f;"°nal
&. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
BLEWITT, STEPHEN W
3051 S. PENINSULA DR. Street Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118
City FL I 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
the obligations of registered agent.

SIGNATURE
Signature, typad of grinted name of registerad agent and tide If applicabls. (NOTE: Regixtsred Agant signature raquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o= DT O Delete e CJcange [ Addition
NAME STEDrO W Blewn T T NAME
SREETADIRESS | 208§ =, Pead/AdSvin Ok STREE? ADDRESS
CITY-5T-2P Dty ravise  Aett . 32218 CITY-S57-2P
TITLE [ pelete TmE [Jchange [ Addlition
NAME NAME
STREET ADCRESS STREES ADDRESS
LIFY-5T-7P ciTy-st-aP
THLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP CITY-S1-2P
THLE O pelete TMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
e [ Detete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TMLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 ‘9'07#3)(”’ Florida 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 oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] nt with an address, with all other like err)pcrwered. /_
smnmunE%‘w@W At é/ 225

{ BlﬂNlT'ﬁE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Daytime Phone #




