2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P93000039628
1. ety Ao Secretary of State
SENSIBLE PROPERTY CARE, INC. 03-29-2004 90397 042 ***150.00
Principal Place of Business Mailing Address
5007 DENVER ST BOOT-DENYERST
TAMPA FL 33619 ~LAMBA-EL-33618 ke
us e
PO B2 £%33
Suite, Apt. #. etc. Suite. Apt. # elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
B /é/? /'/ LD O/K/ FL/ 59-3180481 Not Applicable
Zp Country Zip Gounir . , $8.75 Additional
5 50 8" 40/4/ l) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRUEH, HENRY M n
3321 KING CHARLES CIR Street Address {P.0. Box Number is Not Acceptable)
SEFFNER FL 33584

City FL Zip Code

B. The above named entity submiis 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
.ghe obligaticns of registered agent.
=

SIGNATURE

Sgnatuls, typed or prinied rame of registered apent and titia f applicante. (NCTE. Regisiered Agent signature raguired when reinstating) DATE

FILE NOW'.!! FEE IS $150 00 - ) - .
£t May 1,2004 Feo willbo $S50.00 P et pond oo 3200 ey e
Hake Check Payable to Flonda Departmenl oi State
10. OFFICERS AND DlHECTOHS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete e [ Change ] Addition
RAME FRUEH, HENRY M NAME
STREET ADDRESS | 3321 KING CHARLES CIR STREET ADDRESS
CITY-51-2P SEFFNER FL 33584 CITY-ST-2IP
TMLE EVP 1 Deltete TITLE [T change [ Addition
NAME STEBBINS, CHRISTOPHER M. NAME
STREET ADDRESS | 4203 SPRING WAY CIR STREET ADDRESS
CITY-ST-2IP VALRICO FL. 33594 CITY-ST-2P
TIE GMBS O pelete TITLE O crange [ Addition
e STEBBINS, RUPERT M JR ) NAME _ _ o ,
STREET ADDRESS | 3705 COPPERTREE CIR STREET AGDRESS
CITY-5T-21 BRANDON FL 33511 CITY-ST- 2P
TmE O] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TME O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP CITY-ST-ZIP
e [ etete THLE [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 path; that | am an officer or director
of the corporation or the receivgr or trustee empowered t) execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

g5s with alf opMEr Thke empowered.

SIGNATURE: .(/ ﬂ"’/ . P STEEBINS TR 2’/7/94 83 241 93¢

PIAE OF SIGNING OFFICER OR DIRECTCR Dayime Prione #




