2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000065599 Apr 09, 2005 08:00 AM
1. Entity Nme Secretary of State
PRESTIGE HOME MANAGEMENT SERVICES, INC.
Principal Place af Bué}ueés ) . ngliling Address B )
1219 WAVERLY WAY d 1219 WAVERLY WAY
LONGWOOD FL. 32750 - LONGWOOD FL 32750
O R TN
Suite, Ant. #, efs. o o Sulte, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
City & State’ S T Cly & State T 4. FEI Number Applied For
Zip Country dp Country 5. Certificate of Status Desired | gg;gfq?ﬁgéﬁo nal
6. _Name and Address of Currant Registered Agent N 7. Name and Address of New Registersd Agent

MName

?%g%k‘&gg&% AY Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

_ City FL Fp Code

8. The above named entity sidmits this stalément for the Gdmise of changingits registered GiMice or regiStered agant, or Both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE - — - — T —
Signature, typed o prmed nema ol registeied agent and e if applicable “[ROTE Ragimaiad Agart sigralure rabuited when einstaling) - DATE

FILE NOW!! FEE IS §150.00 i i i
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1iLE P ) © O oelete TILE [Jchange [ Addition
i AME e

STREET ADDRESS [ 1218 WAVERLY WAY STREFT ADDRFSS LS -Rs~007 1500

CiTY-ST-21P LONGWOOD FL 32750 CIY-§1. 79 -

MLe 5 i o o ] Delate WILE [J change 7] AddRtian

NAME RUSSELL, ROBIN RAME

STREET ADDRESS | 1219 WAVERLY WAY STRELT ADORESS

orv-sT-7P [ LONGWOOD FL 32750 A st

me VP o ' O pelete =~ B o ' Ol ciange [ Acdition

NAME SMITH, JEFFERY rame

SIRCET ADDRESS | 1219 WAVEALY WAY SIREET ALGRESS

oy -s1-1¢ LONGWOOD FL 32750 ) CHY-51- 1P

e T 7 Oelete e ' [J change [ Addition

NAME NAME

STRECT ADDRESS SIBLLY ADDRESS

GIrY-51-2P CITv-5T-2IP

e T T 7 pelete e [ Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-81.7IP

ik T T T _E] Delsle njie ' [J Change [ Addilian

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- I

12. | horeby certiig that the information supplied with this ﬂ|ing does not qualify for tie sxemmption stated in Section 118.07[3)). Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same Jegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowergd to exesute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressawithyall other like empowered
SIGNATURE: H 4 ;/ 05 h7] I3/ 9515
] avtunie Phory #

iedT EO NAME OF SIGNING OFFICER CR fiRECTDR




