-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
s Feb 23,2005 08:00 AM

DOCUMENT # 241124
1. Eniity Name Secretary of State
GENERAL REALTY & INVESTMENT CO,, INC.
Principal Place of Business » . - - Miﬁing-Address
3 CAROT ROAD g 3 CABOT ROAD
ANDOVER MA 01810-1701 ANDOVER MA 01810-1701
us - uUs
SO il LT
Suite, Apt. #, elc, - . ) - Suite, Apt. #, etc = 1st MOORE CR2E034 (10/04)
City & State = | Chytcae 4. FE) Mumber Appied For
_ o 53-0941809 Not Applicable
Zp Country ap Country 5. Cortficate of Status Desired [ fesegfq Lﬁ:ﬁ;"""a’
6. Name and Address of Curre?ﬂeglsterad Agent . 7. Name and Address of New Registerad Agent
Name
‘é%googih\l;sﬁgﬁgpégm 105 Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 105 n
TAMPA FL 33611
City FL Zip Code

8. The abova named entity submlts this stazemem for the purpose of changing its registered office ar registered agent, or both, in the Siate of Flerida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE . e - . e e
Spnaturg, yped o prnted neme o ragistered agent and ils if anplicakla iNU‘F’E Regns arad Ager‘( signature required whan remstating) DATE
e 00
FILE Now!!! FEE Is 5150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees
Make Check Payable to Florida Department of State _
10. ~_ OFFICERS AND DIRECTORS M I8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TILE [ Change ] Addition
NAME ROUNTREE, CARTER W HAME
STREET ADDRESS |3 CABOT ROAD ™ STREE] ADURESS
CITY 3T 2P ANDOVER MA (18101701 _ o iest-pe )
e c [ Detete TLE , ,‘ i T ‘Uiﬂ 1EAFTIS harge Addition
NAME WOOTEN, MARION M NAtE L e 25~ B0 4—885‘3 f‘gﬁﬂﬂm
STREET ADDRESS | 5020 BAYSHORE BLVD. STREET ADDRESS
ore-s1ar ) TAMPA FL 33811 o joevsia
ure SD . [ belete g [ change [ Addition
NANE WOOTEN, FRANK M ' NAME
STREET ADDRESS | 1870 COMMONWEALTH AVE #14 SIREF| ALGRESS
SU-ST-UP  BRIGHTON MA 02135 LAY -ST- 7P
TiLE vD [ Delete ATLE [J Change [ Addition
NAME WOOTEN lil, SIMEON F NAME
STREET ADCRESS | 196 WEST LAKE DR STREET ADDRF5S
Ciry-5T-2p ANNAPOLIS MD 21403 i 553 29
e D [ Delets i THLE [ change 1 Addition
NAME WOOTEN, E CURRAN NAME
STREET ADDRESS | 195 WEST LAKE DR SIREE] ADDRESS
owe-stzr | ANNAPOLIS MD 21403 Y-S P
e [ Delste TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p ) I CITY-S1- 70

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 11{9.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lsgal effect as if made under oath; that | am an oficer of director
of the ¢erporation or the recelver or trustes empowerad o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: cm WA stres _ ;?-/ié’/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIREC]’OR TDate Diaviime Prone #




