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

ANNUAL REPORT ecretary of State

PSWCN[;J;TQAENT # P92000012912 . 04-01-2005 90024 036 ***150.00
PROPERTY MANAGEMENT ASSISTANCE CORP.
Principal Place of Business Mailing Acdress
498 PALM SPRINGS DR 498 PALM SPRINGS CR '
w70 - #270 . _ 20025965 A
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 '
P s G AV S VR
Suile,r-Apt ﬂ.el_c; Suite, Apt. #, atc. 03292005 Chg-P CR2EC34 (101,03)'
City & State City & State = § — 4, FEi Number "|Applied For
59-3153743 ] Not Applicable
a Country N zp Country 5. Certficate of Status Desited [ Ei;fq Addilanal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, JAMES W ‘
498 PALM SPRINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
#270 -
ALTAMONTE SPRINGS, FL 32701
City FL ‘ Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of regisiered agent and title il applicable. (NOTE: Registarad Agant signatura requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will'be $§550.00 | - Trust Fund Contribution. - Addad to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DFT O pelete TILE [ Change 7 Addition
NAME BOYLE, JAMES W : NAME
STREETADDRESS | 498 PALM SPRINGS DR, #270 STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPRINGS, FL 32701 CIry-s1-2IP
TITLE [ petete TME [Clcrange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
cwY-sT-2P | CY-sT-2IP . _
TR ) [ pelete TLE O Change ] Addition
NAME i NANE
STREET ADDRESS L. STREET ADORESS
CITY-ST-71P : CIY-ST-2IP
i O] elete T O change  [] Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS )
S CITY-ST- TPy | i e i B ~CY=ST g~ =
TLE [ etete TME ‘ O change [ ddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Civ-51-2Ip - Ciy-sT-2p
i O Delete e O change [ ] Addition
NAME . ) NAME '
STREET ADDRESS . STREET ADDRESS
cy-s1-21 - - . o ’ CTY-ST-21P

indicated on this report or supplemental report is true and accurate apd that my signature shal! have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or irustee epEFWweity to axgeete JMis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with - ! pierf likgEmpowered

SIGNATURE:

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$fSXi), Florida Statutes. | further ceriify that the information
accul

D NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




