_ FILED
2005 FOR PROFITCORPORATION Aug 19,2005 08:00 AM

ANNUAL BEPORT
DOCUMENT # P99000086668 Secretary of State

1. Entity Name B -
RELIANCE PROPERTY MANAGEMENT INC.

Principal Place of Business - Mailing Address

317279 PINE TREE LANE - P.0. BOX 430216
SUGARLOAF KEY, FL 33042  US BIG PINE KEY, FL 33043-0216

TR R RIEAN AR

08162005 No Chg-P CRREQ34 (16/03)

DO NOT WRITE IN THIS SPACE & Fe umter I
65-0950366 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent _ o T
NOACK, WO NG
17275 PINE TREE LANE | DO NOT WRITE
SUGARLOAF KEY, FL 33042 ' lN TH IS S PAC E

8. Tha abuva named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, .

SIGNATURE . -z

Signature, typed of prirled name of ragistered agent and fide if applicable HOTE, Regis-né*ad ;lg;ehr sigrature :&qn.;fred when ré?ns%aﬁngl . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2){b), F.S,, the
Due by September 7, 2005 Trust Fund Cantribution 0O Addedto Fees corporation did not receiva the prior notice.
10. T ____OFFICERS AND DIRECTORS { . T
TiE PTD - R
NAME WOLFGANG, NCACK

STREET ADDRESS | 31227 AVE E T
CITY. SI-2IP BIG PINE KEY, FL 33043

TME - T ol arhaT
NAME 084190500001
STREET ACDRESS
CITY-57-20p

TILE
NAME

avaiw DO NOT WRITE

m | ~TTT 7 INTHIS SPACE

NAME
STREET ADBRESS
CITY-8T-21°P

TITLE

NAME

STREET ACDRESS
GITY -ST-2P

TILE

NAME .
STREET ADDAESS % /

CITY-ST-ZIP s

12. ! hereby cartify that the informati
indicated on this report or supple
of tha corperation or tha receiver
changed, or on an atiachmant witl

=SIGNATUREZ
L

olicd with this i

| peport is an
& empaverad

d , with

oes not qualify for the exemption stated in Section 1 19.07;3){?), Flarida Stalutas. | further certify that tha information
curata and that my signature shall have the same lagal effect as if made under oath; that [ am an officer of director
exacute this repart as required by Chapter 607, Florida Stalules; and that my name appsears in Block 1C or Block 11 if
har like empowered.

slemjﬂl’nb‘ Wmmn NAME OF BIGNING OFFICER DR DIRECTOR Dale Daylima Phona #
hY



