2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000065599

1. Entity Name

PRESTIGE HOME MANAGEMENT SERVICES, INC.

Principa! Place of Business

1219 WAVERLY WAY
LONGWOOD FL 32757

Mailing Address

1219 WAVERLY WAY
LONGWOOD FL 3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #. efc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90568 047 ***150.00

U WRHAA

MOQORE CR2ED34 (11/03)

City & State

City & State

4. FEI Number Applied For

59-3265889 Not Applicable

SMITH-NANCY C - -
1219 WAVERLY WAY
_LONGWOOD FL 327

= FR750

;e d Country 4 Cauntry 5. Certificate of Status Desired O $8.75 Additional
?{2 750 éﬂ (7‘-5’0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Cede

the abligations of registered agent.

8. The above named entity submils 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

SIGNATURE
Signature, typed or printed name of registared agent and iille if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TILE [ Change [ Addition
NAME SMITH, NANCY C O HAME
STREET ADDRESS {1219 WAVERLY WAY ' STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32750 CITY-ST-21P
TITLE S [ Detete TLE [ Change  [_] Addition
NAME RUSSELL, ROBIN NAME
STREET ADDRESS [ 1219 WAVERLY WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CTY- ST-21°
ITLE VP 1 Detete TITLE [ change [T Addition
NAME SMITH, JEFFERY NAME
~STREETADDRESS 11218 WAVERLV-WAY - - —== = - = - ‘STREETADDRLSS § — —° - - - e L
CITY-51-2IP LONGWOOD FL 32750 CITY-5T-ZIP
TITLE 3 delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP_ CiTY-ST-2IP
TiTLE [T pelete TiLk [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-st-zip " CITY-ST-2P

SIGNATURE:

ther like empowered.

12. | hereby ceriify that the infarmation supplied with this filing does not gualify for the exermnption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{/2-0 f  H733-75/5

Daytime Phong #




