2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # P99000091121
Do UMER Secretary of State
6. LR
FAMILY PROPERTY MANAGEMENT, INC. 01-26-2005 50033 045 771 50.00
Priacipal Place of Business . Mailing Address
é413 U.S. HIGHWAY 92 W, ' 5413 U.S. HIGHWAY 92 W.
wPLANT CITY FL 33567 - PLANT CITY FL 33567 JUuuragl
Suite, Apt. #, elc. Suite, Apt. #, etc. " 1st MOORE CR2E034 {10/04)
City & Stata City & State 4. FEl Number Applied For
59-3608897 Not Applicable
e Country Zip Country §. Certificate of Status Desired .| ?e%gasqm?:é‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EA_PGSIUCQ’ SI%MQ’AY Q2 W. Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33567

City FL Zip Code

8. The above named entity submits this statement 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

Sgnalure, typed o printed narme ol regrsteted agent and tite || epphcable [NOTE Regrstered Agent signaluie tequired when renstatng) DaTE

FILE:NGW!!! “FEE. :
5. After May 1, 2005, Foe Wil Ba $550.04
Make Chack Payable to.Flo T

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIME P G [ pelete TITLE ] Change [ Addition
NAMF PRESEAU, GREGORY., NAME
STREET ADDRESS | 41 S CHE 4;0 Z W% STREET ADDRESS
CCIY-SLIP | VRARBICOQ EL-33604 '%e 25 CITY-5T-21P
tE ST O pelete THLE [ Changa [ Additien
NAME GLUGICA, NOMA HAME
STREET ADDRESS | SOT-HHFTHE-EAEEEEST ‘H S>u MHew o Gt STREET ADDAESS
oIrSIP | ATRICOFT I8 1) fﬁé. 15% 235 Lon-siw
TILE J 1 Delete TILE (O] Change [} Addition
NAME I T HAME T T e o -
STREEF ADDRESS STREFT ADDRESS
Chy-S1-2IP _CITY-ST-2P
TITLE ] Delete TITLE [ changa [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY- S1-71P CiTy-S1-2P
e O petele B {OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CiTY-S1-2P
e 1 Detete TITLE [dchange ] Addilion
AME ., ’ NAME
SIREET ADDRESS . ’ STREET ADDRESS
CITY-S1.21P - ; CilY-ST-1F

12. | hereby ceriify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recevaroniusye empowered to exegle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 208

E0’0R PRINTED MAME'DE SIGNING OFFICER OR DRRECTOR Date Daylrne Phone #




