2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) FILED

DOCUMENT # s97616 Feb 02, 2004 08:00 AM
1. Eauty Name Secretary of State
BUDGET PROPERTY MANAGEMENT SERVICES, INC.
Prncipat Place of Business Mailing Address
386D GOLFVIEW ROAD 3960 GOLFVIEW ROAD
NORTH PALM BEACH FL 33408 MNORTH PALM BEACH FL 33408
T T AEVEEAMERGHRARAEIRAR R EAT
Suite, Apt. ¥, sic 1 Suite, A #, ele. T T . MOGRE CR2EO34 (11/03)
City & S Cay & S . . ied £
iy 1ate ! tate 4. FLI Number NO-T APPLICABLE :;S:J;iih:;bge
Zp Country z0 Couniry 5. Canificate of Swetus Desired ?{ feae-gfq Lﬁfg&"“’“é‘ -
5. Hame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent o
S ) Name S
?gggig%l_?:ﬂ?g% BRD. Streat Addrass (P.0. Box Nummiber is Not Acceptabie) T
NORTH PALM BEACH FL 33408 - ——
City FL l Zip Code

8. The above named entily submils tis statement for the purpose of changing 118 regrsiered office or regisiered agent, or bolh, in the Stats of Flonda. | am famitiar wih, and accept
the coligations of regstered agent.

SIGNATURE - _—
Signanse. ypea or perded name of ragistered agen! ano ke  apphcable {MNOTE Regrstensds Agenl sighaturd requirad whion reinstanng} TATE
FILE NOWH! FEE IS $150.00 . .
- ; 8. Etection Campaigr M
e ey 12004 Fee wil b 5000 St Capeol iy $5.00 oo
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete” §TRE [TChangs [ Addition
RAME HOPKINS, JANE F NAME o
STREST ADDRESS | 396-0 GOLFVIEW DRIVE STRECT ADDRESS o aaenagsn
pEY-SLZP | NORTH PALM BEACH FL 33408 SIFY. 57 7P U2 0B 15020 158,795
TRE VSTD 3 Detere HILE £ Crange (3 Addition
MAME HOPKINS, DAVID B NAME
STREES ADORESS | 396-D GOLFVIEW DRIVE SIREEY ADDRESS
CiTY-§T-2P NORTH PALM BEACH_FL 33408 LiTY-81- 2P
mE ] Detete THE Tichange [} Addition
HAME NAME
STHEE T ADDRESS STACET ADDAESS
CITY-5T. 2P CeTY-ST- 2P
L 7 Detete e O Change [ Addtion
RAME NAME
STRECT ADDAESS STREET ADRESS
oY -S1- 29 GITY. ST- 2P
e ' ' 3 Detete HiLe ) T ClChange L[] Additan
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S- 2P TY-S1- 29
E - 7 petele TRE [l Cherge 1 Addition
HAME NAMEE
STREET ADDRESS STRESY ADDRESS
BTy 5777 J City-ST- 2ie

12. | hereby certify that the informalion subpliecﬁ with this fikng does not qualify far the examption stated in Section 1 1é,b?@j{i). Fiorida Statutes. } further cettify Lhat_thé information
indicatéd on this report of supplemental seport is true and accurate and that my signature shall have the same legal sffect as it made undet oath, that | am an officer or cirector
of e cosporatan oF the receiver of irustee empowerad 1prBxecule this report as required by Chapter 607, Florida Staluteg; and that my name appears in Blogk 10 or Biock 114

changed, or on an atiachment with an add; with all #ther lik; en}powefed.
- -~
SIGNATURE: "/'3 o/ 7 S€573 757

SIGHATIRE AND D Of PRINTI HAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prane %




