2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 31, 2005 8:00 am

$06348
DOCUMENT # Secretary of State
PROFESSIONAL PROPERTY MANAGEMENT & 03-31-2005 90042 031 **130.00
ASSOCIATES, INC. OF JACKSONVILLE
Principal Place of Business Maiking Address
4333 ST. AUGUSTINE RD P. Q. BOX 56103
#16 JACKSONVILLE FL 32241 .
.lJJéCKSONVILLE FL 32207 us )
Lo 50 EGHEAV R LRI M
2. Principal Place of Business 3. Mailing Address
4333 St AugusTine Rd. P0. Box 54103
Suite, Apt. #, etc. Suite, Apt. #, efe. 15t MOORE CR2E034 (10/04)
# /b '
City & State , City & State , 4, FEI Number Applied For
Jacksonyille Fla. TacKsonVitle  Fha. 59-3031851 Not Applicable
Zip Country Zip Country - X .75 Aaditional
3 2907 \-DIL\IaLo ‘323“’ Du.va L 5. Certificate of Status Desired O ggzﬁeq:h'edt
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?ggugl :JMEE\%%{V% CIRW Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

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 5 i

- Signalura, typed of prinlad name

stéted agent and ttle | epplicable {NOTE. Registarad Agent signatura requited whan minglating} DATE

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T]  Added lo Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIILE PD o [ Delete TME Clchange [ Addition
NAME DROUGMT, PEGGY R NAME

STREET ADDRESS {7837 BAYMEADOWS CIRCLE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITY-Si-2IP

e VPD [ Delete TILE [ change [T Addition
o SKAGGS, CLIFFORDL ~ 5Kaq¢s NaME

STREET ABDRESS | 8505 SHANE CT STREET ADORESS

CiTY-S1-2IP ST AUGUSTINE FL 32092 I CITY-ST-ZIP

TIE - Delete TILE - . [Ochange™ [ Addition
NAME N _ e NAME ) o L )

STREET ADDRESS STREET ADDRESS o '

CITY-S1-2P CITY-ST- 2P

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2IP

e O Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-S7-2P

THLE 07 pelate e . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true 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 recsiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachpgnt with an address, with all other fike &

SIGNATURE: /<t a5y 7@

sa&ndjs&un TYPHD OR PRINTEW NAME QF GNING OFFICER OR DIRECTOR

£

W 3/29/05 (u M{v&&-ef??

/ Date /7 Daytre Phona #




