2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000078134 Feb 02; 2005 08:00 AM
1. Entity Name S S
ecretary of State
P.R.L.S.M. PARTNERS REAL ESTATE REFERRAL y
COMPANY
Principal Place of Bus‘:ne.ss -: . Mailing Address ) S
7939 NASHUA LANE - 7838 NASHUA LANE
ORLA;NDO FL 32817 ORLANDO FL. 32817
e IR
Suite, Apt #, etc. S Suite, Apt 4, etc S 15t MOORE CR2E034 {10‘r04)
City & State — City & Stale ) ) 4. FEt Number ) Applied For
_ 59-3467555 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i’;il‘;?g;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T T T T T} Name
?IQ'SA& ﬂg\léh%ﬁREANE Street Address [P.O. Box Number is Not Acceptable)
ORLANDO FL 32717
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE S st e - .
Signature. typad of prnted name of registelad agenl and lile if apphicable “NOTE Rogsiered Agenl signature reguited whan rewsiaiing) CATE
i1 FE
Aft o NO:VGS EEEV:IS'II$1 o o 9, Election Campaign Financing $5.00 may Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Deparirnent of State
10. __ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TE B O pelete e {JChange  [] Addition
NAME BLALOCK, GARY NAKE
SIREET ADDAESS | 7939 NASHUA LANE SIREET ADDRESS
| CHY-SLIP QORLANDO FL 32817 THYOST- 2P
TiTE - B Clpelete [ e UO0u001 ones [ change [T Addilion
NAME NAML B S -
G164+ T ADDRESS TR ACDFLSS 022 MB-g0005-017 {5000
Chiy-ST-IIP CHY-5T-2IP
i o  DOoele s [ change [ Addition
NAME NAME
SIRLET ADDRESS SThtET ADDRESS
cy-§T-2IP CITY-SiT- 2P
THLE ' T (] Dele[ei N 1iLE [ change [ Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIy S5-2IP CiTY-ST- 2P
o - 3 Delete e O Change [ Addiion
NANE NAME
STRIFT ADDRESS STREET ADDRESS
Cify-87-2IP Cily S[2IP
HILE T [ Delele T [[] Change  [] Addiion
NAME NAME
SIREET ADDRESS . SIRELT ADDRESS
CIY ST-2IF . ' CHY- ST ZIF

12, | hereby certify that the infarmation supglied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macle under oath: that | am an officer or director
of the corgoration or the receiver or ttusice empowsred to execute thiggeport as required by Chapter €07, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, ar an an attachmegy an addrgss, with all ojher likg el vered.
/ #2)
SIGNATURE: Gapy /7 [Tl lot 7o Zant 2005 794612

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTER




