2005 FOR PROFIT CORPORATION

FILED
Apr 04, 2005 8:00 am

‘ ANNUAL REPORT (AR)'
DOCUMENT # P98000094329

1. Entity Name

THE (:;P PROPERTY MANAGEMENT CORPORATION

ecretary of State

04-04-2005 90051 049 ***150.00

| Principal Place of Business

Mailing Address

40044752

z P;in;:ipai Place of Business 3.‘ Mailing Address
409 S. OLD DIXIE HWY P.0. BOX 8571
Suite, Apt. #, otc, Suite, Apt. #, etc.
City & State City & State 4. FE! Number Applied For
' Y LAKE , FL. CLEARWATER, FL. 59-3550544 Not Applicabla
: Cou C ' ) Ak
%, 59 ntry £3758 ountry 5. Certificats of Status Desired .EI . fi'gesq:m'“"a‘

- — — .24.=—6;:Name and Addrese of Curront Raglstored Agant — = ---

s — s -z - T.-Name and Addrecs of Naw Regleterod Agent - - . .— - _

SCHAUB, D.
409 S. OLD DIXIE HWY

b

LADY LARE, FL. 32159

Name
ROBARTS, D.

Sweatifgy® 80 SOLTCHIRYE WY

™ LADY LAKE

FL | 32%%9

8. Tha above named entity

submits this statement fr the purpose of changing ts registered office o registered agent, or both, in the State of Floﬁda. | am familiar with, and accept

yllog

SRR Y
200 dabor e ng
deDeparimantel,

tha obligations of registered aEL :
SIGNATURE D
T Sgran
- - R T

(NOTE' Regisiered AGan signalure 1squiied when 1e0saing)

DATE

9.- Eloction Campaign Financing .. -$5,00 May Be
Trust Fund Contribution. ]  Addad to Fees

+ OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
4" D o (% Oetets e D CJchange X Addition
NAME - i
SCHAUB, D. STREET ADDRESS ROBARTS, D. :
avs.e  |409 S. OLD DIXIE HWY avstze | 409 S. OLD DIXIE HWY
T A I3LL I = "
WiLE TEADY EARE,—FL. 32159 1 Deiste e LADY LAKE, FL, 32159 O] Ghange [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CiyY-S51- P
mE o el T— e - T Tomse ™ g U - - - - ~-- s~ e change- - [3) Acdiiion - -
NAME NAME )
STREET ADDRESS STREET ADDRESS
Y- SI-2P CTY-SI- 2P
TILE ] petate e . Ochange [ Adition
NAME NAME .
STREET ADORESS STREET ADDRESS
=10 BRIV CITY-§T- 1P
RiLf L O el . g O chags [ Addition
NAME | . . . NAME - S AU A S
SIREETADORESS | - © vyt SR STREET ADDRESS
OF-SLBP. [ o m e ‘ """ CITY-ST- 7@ _ T o
wme o En ' - [ Deteto TIE . . "7 O ehange” [ Adcition
RAME o S T S (A :
STREET e e O STREET ADDRESS ---1, ..f,l,,;_Lw. P R S S -
GTY-5T-2P ' . ‘ Ciry-S1-1p .
12 | heraby cemzllhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatod on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of tha recelves o rustae empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
. changed, or on an attachment with an address, with all other like empowsred,
~
| I I bS

SIGNATURE: 1. L O T

" SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFCER OR DIRECTOR- Dayvima Phone ¢




