FILED

2005 FOR PROFIT CORPORATION Apr 07, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000008979 Secretary of State
E’érlg%:sgilo PRCPERTY SERVICES, INC,

Ptincipal Place of Business . . Mailing Address i
102 E BROADWAY PO BOX 34134 PG BOX 530
EVERGLADES CITY, FL 34139 142 EAST BROADWAY

EVERGLADES CITY, FL 34139

RN A RO mm

01052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number ) Applied For

50-34883094 ‘ Not Applicable
5. Cenificate of Status Desired ] $8.75 acditonal

Fee Required

— = = ™= Y T

8, Mame and Addreés of Cuffént Regisierad agent

S Sy | ~ DONOTWRITE
Esgi;ghDEs CITY, FL 34139 7 IN THIS SPACE

8. The abave named entity Submits hls Siatamient for Ihe’ purpose of changing its registered officé or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the wbligations of registered agont ’ - : : .o

SIGNATURE - - - : : :
Sgnature. hyped orpenfed name of @gisiarad ager and 1#%e if ) nmaﬂagismﬂwswuerwiedsﬂwnrenmmj : . < DATE
= e = s o — A T
FILE NOW!! FEE (S $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees

19. B _ OF'CERSAND DIRECTORS j _ | s e
TMee o R B P A e
KAME GEORGE, DAVID L

STREETAOORESS | 102 E BROADWAY PO BOX 530
CITY-81-21P EVERGLADES CITY, FL 34139

TiE D R

NAME BENNETT, MARGETT A HHNORA90TRS B
STREET ADDRESS | 102 E BROADWAY PO BOX 530 0407/ GE-RO002-005 150,00
ar-sT-7P | EVERGLADES CITY, FL 34139 - ot

TIE ] T )

NAME

e DO NOT WRITE

- 1 "7 "IN THIS SPACE

NAME
STREET ADDRESS
Liry-ST- 2

TNLE

NAME

STREET ADORESS
CiTy-ST-2iP

e s et O T S
HAME

STREET ADORESS
CiTy-ST-ZIP

12. L hercby certify that the information supplied with s filing doés not qualfy for the exémption stated in Section 1 19.07(3XT), Florida Statules. | further certily that the information
indicated on this teport ar supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer or director

af the corporation or the r T ar trusiee empowered o exacute this report as reguires by Chapter B07, Florida Sialutes, and that my name appears in Block 10 or Block 11 i
changed, cronan a_ngﬁmh an 55, with all ather like empowered
SIGNATURE: Dpug Crpece 4/t Jos 239 695 4211
PHINTED HAME OF SKGHING OFFCER OR DIRECTOR S Cae Dayixne Phione ¥




