2005 FOR PROFIT CORPORATION
__~ __ANNUAL REPORT (AR)

k]

FILED

- Mar 31, 2005 08:00 AM

DOCUMENT # v10833
Secretary of State

1. Entity Name

PROPERTY PRESERVATION, INC,

Principal Place of Buslness Mailing Address

2145 W. DAVIE BLVD. _ . 2145 W. DAVIE BLVD.
SUITE 203 i =-— - SUITE 203
FT. LAUDERDALE FL 33312 .~ _____ FT.LAUDERDALE FL 33312
Suite, Apt, #, etc, o o T Suite, Apt. #, atc. ) 1st MOORE CR2E034 (10/04)
City & State = - Ciy & State 4. FEINumber ] Applied For
Zp Courtry dp Country 6. Certificate of Staius Desired g $8.75 Aldditiana[
| Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
S i o MName
;fst VEVR’D?\L‘{/YIEEBLVD Street Address (P Q. Box Number is Mot Acceptabie) T
SUITE #203 -

FT. LAUDERDALE FL 33312

Ciy ' FL Zip Code

8. The abave 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 abligations of registered agent, -

SIGNATURE R =

SKgrature, lyped o praled name of registarad agam-a';\d Wa f applicakle MNOTE Registored Bgsni signaturs reguirad when emstatng) - DATF

FILE NOWl! FEE IS $150.00 9, Election Campaign Financihg ~ $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 o
Make Check Pa‘\’(al;le to Florida Department of State TrustFung Contibution. - L] added to Fees
10. ~ QFFICERS AND DIRECTORS N l EI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ’ [ Delete B ] Change [ Addition
KAE YARGER, GUY E NAMT LONO0028274%
STRECT ABDRESS | 2145 W. DAVIE BLVD. #203 , | strestsunness N3/3105-R0054-027 158,75
£are-ST-2Ip FT. LAUDERDALE FL 33312 o ) q onveste
[t - B Clpeste R nite " [Jchage [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2iP GIY-ST i
HTLE - ] Detete WL ) [ change  [J Addition
NANY NAME
STRECT ADDRESS STAFETADDHLSS
oine-§1-21P CITY-51. 2P
TITLE S 1 Ceiete NIk (7 change ] Addilion
NAME NAME
CTREFT ADORESS SIREET ALURESS
CIY-SI-2ip DY-S1. 7P
i - CT pelete @ wile [ Ghange  [] Adgitlon
NAME NAMT
STAFFT ADDAFSS — STREET ADDEESS
e s1-2p Y 1P
L - 7 Delete fine 1 Change [T Addition
NAME MAKE
STRCLT ADDRESS . ’ STRIE] ALDRESS
CITY. 5T 2P : I Cle-st P

12. | hereby certily that the information supplied with this filing does not qualy for the exemption stated In Section 1 19 07(3}(1'), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortpusige empowered ta execute this report as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Black 11if

changsd, or on an atiachment wi dress, with all other like empowered.
! j’/ﬂf

SIGNATURE: —
ED OR PRINTEL NJME OF SIQNING OFFICER OR DIRECTOR Dale Daytme Phone #




