2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o FILED

1. Entty Name . Secretary of State
MINUTE MAN PROPERTY MANAGEMENT CO.
Principal Place of Business R ] I\?J!ailing Address o
14608 BAY DR 14609 BAY DR
LARGO FL 34644 LARGO FL 34644
e rrwme | |[[{{{ ARG
Suile, Apt #, otc. [ BTy vy ' ' 15t MOORE CRoE0S4 {10/04)
City & State T T Cwisus ' %, FEl Number Applied For
e i . 59-3197959 Not Applicable
Zip Country 4p Couniry 5. Certficate of Status Desired O g‘g‘gesqﬁfggional
6, ,N:a,rﬁq nnd Address of Current Registered Agent o .7._ N;me and Address of New Registerad Aggnt
Name
‘%ﬂﬂléldlgAgﬂAsﬂgéJT Street Address (P.O, Box Number ‘is Not Acceptable) - —
LARGO FL 34644 ar .
City ' ' ' FL L Zip Code -

8. Tre above named emlry subm:ts thls statement ior the purpose of changlng |ts reglstered office or registered agent, or both, in the Srate of Florida, T am tamiftar W|th and accept
the obligations of registered agent.

SIGNATURE e COF S B LS
Sighatura. typad of p!med nama ai ragislerad agenl and ttlef anpncable (NOTE Hagwslarac Agenl signatufe laqured whan ramlanngj DATE

FILE NOW!!! FEE IS $150.00
Adter May 1, 2005 Fee Will 2e $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribudion. ] Added 1o Fees

10, , "OFFICERS AND DIRECTORS o K2 T ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS N (1

TILE P 7 Celete TieE Change . Addition
we  |PROUT, BILLR e unonongzziee B0 O
STREETACDRESS | 14509 BAY DR STREET ADDFESS H3/28/05-80018-011 150,00
cry-si-2P - |LARGO FL 34644 _ ) # CIIY-51-2P

({1 ST [T Delete HILE [ Change [T Addition
NAME PROUT, ROBERT h NAMF

STREET ADDRESS 114609 BAY DR SIREEY ADDRESS

CIvY - ST-2IP LARGO FL 34644 o o ) . Cy ST 2P

T 7 pelete FLE [J change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTe-5- 7P - . . Fovsi

Tt O pelete THiLE {1 Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oIry-st- 2 o R urvstar

ihitd O Delete TILE 7 Change DAdd uon
NAME MAME .

STREET ADDRESS STRE 1 ADDRESS

GIFY-ST- 27 o N _Cay.§Lae . ~
(13 ) netste I LI {J Change T[] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Y- §1- 2P ) 5 Y- S1-2P

12, | hereby certify that the infermation supnlied with this ﬁli g doas not qualify for the exemption stated in Sectﬁon 112.07(3)(i), Florida Statutes, | rurlher certify that the |nformat|cn
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, that | am an officer or directar
of the carporation or the recawvar or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: _Rabad Ragd  Topiee }"r?_jgr 729 399 2436

SIGNATURE AND TYPED OR PRINTED NAME DFSIGN!NG DFFICER OR DIRECTDR Daytme F‘hom ¥




