2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s02767

1. Entity Name

BUDGET PROPERTY MANAGEMENT OF PALM COAST,
INC,

Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90039 029 ***158.75

Prinq‘i‘ﬁal Place of Business

14-1T UTILITY DR.
PALM COAST FL 32137
Us

Mailing Address

P O BCX 353002
PALM COAST FL 32135-0002

2. Principal Place of Business 3. Mailing Address

|

JNIm

|

I

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
: 59-3042782 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 58'75 Additlanal
Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LEBEGERN, JOSEPH K.

Ve DIANE. M. CLARK-

4 QFFICE PARK DRIVE

Street Agess (P.0. Box Number is Not Acceptab 3) E'

SUITE 260-C
PALM COAST FL 32137

CLOoOVNGTO
™ M COAST FL | %57

8. The above named entity submits this statement for the purpose of chan.
the obligations of registered agent. ’

Szt 277 ik

ging its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-23.305

Sgnature, ypad of printed name of registarad agsnl and‘ﬂlla i apphcabla
. e

[NOTE: Regisiered Agant signature required when refnstating}

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD ‘. 1 belete e [JChange [ Addition
NAME . |CLARK, DIANE M. RAME
SIREET ADDRESS |78 COVINGTON LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-2IP
TITLE [ Detets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71F CITY-ST-7P
e [ Detete THTLE [ change [ Addition
LY S DU — R, NAME — . -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-Si-2P
TTLE [ petete ME [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP I CITY-ST-2IP
TITLE [ Deleta TITLE 3 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2P CITY-5T1-7IP
TILE {1 Detete . THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rus 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 or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all vther like empowered.

SIGNATURE: __ £ Jizny 7]

f

3 "‘Bm A5 386496 Yyy/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phona #




