2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000168629

1. Entity Name

Secretary of State

05-04-2005 90230 001 ***450.00

PARKWOOD SUMTER PROPERTIES, INC.

Principal Place of Business

10277 W SAMPLE RD
CORAL SPRINGS, FL 33065

Mailing Address

10277 W SAMPLE RD
CORAL SPRINGS, FL 33065

66015286

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number <« | Applied For

&0 ) L, 3 .7 O Nol Applicable
Zip Country Zip Country - . $8.75 aAddttional
5. Cestificate of Slatus Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Addresa of New Reg d Agent
Narme

ROSENBERG, ARTHUR R
4875 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
7TH FLOOR

FT LAUDERDALE, FL 33308

City

FL I Zip Code

8. The above namet entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privted name of reg:stered apent and title f appficabie. (NOTE: Regstered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ petere TIME (I Change [ Addiiion
NAME TREMATERRA, PETER NAME
STREET ADDRESS | 10277 W SAMPLE RD STREET ADDRESS
CiTY-5T.2P CORAL SPRINGS, FL 33065 CiTy-ST-27
TILE 0] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CTY-ST-2P
TME £ Detere TILE CdcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T- 3P
TLE 7 Deyere TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI- 2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
ME {1 Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-7P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption siated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10,gr Biock 11 if
changed, or on an attachment with an address, with all other like empowered. 5

e a/loh
a

SIGNATURE: _~ Te . D nompe b Poay Teter Tremadepic 5 535557

]
MATURE AND TYPED OH PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytime Phone ¥

-




