2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000090032

1. Entity Name

PROPERTY LOCATOR SERVICES, INC.

Principal Place of Business

2800 N MILITARY TRAIL
#108
WEST PALM BEACH FL 33409

Mailing Address
2800 N MILITARY TRAIL

#108
WEST PALM BEACH FL 33409

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90024 027 ***550.00

I

i

I

AR

ADORNO, LISA

2800 N MILITARY TRAIL

#108

WEST PALM'BEACH FL 33409

2. Principal Flace of Business 3. Mailing Address
Suite. Apt. # elc. Suite. Apt. #, elc. MOORE CR2E034 (4/04)
City & State - City & State 4. FE! Number Applied For
65'0849750 Not Applicable
aip Country zZip Couniry 5. Certificate of Status Desired O $8.75 Agdditional
Fee Required
_— s 6-Name-and Address of Current Registered Agent. . _ _ . _ . . 7. Name and Address of New Registered Agent. .
' Name

Stireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tne above named entily submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agsn! and title i appiicable.

(NOTE: Registerad Agent sgnature required when reinstating)

DATE

$.607.193(2)b}, F 3., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies il

.85.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

-

PR

[ wman

) did not receive pricr notice. Fee to file is $150.00. [
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE DP O palete TITLE [Jchange [ Addition
NAME® ADORNO, LISA NAME

STREET ADDRESS | 2800 N MILITARY TRAIL STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33409 CIiY-5T-2iP

TIILE [ petete TITLE [T change [ Addition

NAME MAME *

- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMLE - L . Dot B I E i e s = e g e e o 3 e P Channe = ] AUHHIG |
Tl = NAME

STREETADDRESS | ___ . . - . STREET ANDRESS . e R

CITY-5T-ZIP CITY-ST-21P

TITLE O pejete T0TLE [ Change  [] Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE 7 Delele TITE lchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

T [ petete TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CITY-ST-ZP

12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Slatutes. | further certify that the information
indicated on this report or sfpygrnental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the recgiverior tustee empm?d/@?ecula this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Biock 10 or Block 11 if

‘othe

with an address, with

ADCK

changed, or on an al

SIGNATURE:

like owered.
Ao

Rbolot 6500

. "SIGNATURE AND TYPED OR PRINIED NARE OF@fING OFFICER OR DIHECTOR

Daylime Phone #

=}

AT




