2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # 653907 ‘

1. Entity Name - .
APALACHICOLA REALTY, INC. -

Apr 26, 2005 08:00 AM
Secretary of State

Méiﬁng Address
P.0. BOX 760 )

Principal Place of Business

18-7TH STREET
APALACHICOLA, FL 32320 _

DO NOT WRITE IN THIS SPACE

APALACHICOLA, FL 32329-0760 US

A ERRRCEAT AR

02262005 Mo Chg-P CR2E034 (10/03)

7

4, FE)Number ) Applied For
£9.1988907 Mot Applicatle

. o $8.75 Auditicna!
5. Certificate of Status Desirad | Fes Required

8. Name and Address of Current Ragistered Agont
BLOODWORTH, LEONR. B

18-7TH STREET o : -
APALACHICOLA, FL 32320 - .

N
LR S

8. The above named entity SUBMIts this statement for the éurpcs’e of changing it reglstéred affice or reglstered agent, or beth, In the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

i

Sigrarury byped ar BrEten nbme of registeres agent and ke ¥ applicatie

{NCTE Reglsiprod Agent Sgnaiure required whlar reinstallng)

FILE NOWU! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

8. Election Campaigh Finanbing

§

$5.00 May5e
Added 10 Fees

18, = OFFICERS AND GIRECTORS N
me PD ST N
NAME BLOODWORTH, LEON R T

STREET ADDRESS | 18-TTH ST
OTY-S1-21P APALACHICCLA, FL 32320

ONNAN3324 T4
sk _ wﬁ%ﬁ”” 120.00

NAME
STREET ADDRESS
Ity -$1-Z1p

TneE

NAME
STRECT ADDRESS
iy -ST-21P

HAaME
STREET ADDRESS
GiTy-5T-2P

THTLE ' - - R s

o - | =—=IN THIS SPACE

DO NOT WRITE

NAME
STREET ADDRESS
Ty -ST-2IP

TTLE ) S i ’ - _

NAME
STREET ADDRESS
CITy-sT-1p

I
f

12. 1 hereby certily that 1Rg information sUppTed with fHis fling does not cualify Tor the exemption stated in Section 1 19407%3)(1)1 Florida Siatistes, [ further certify that the infarmation
indicated cn this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rustea.empowerad to execute this report as requirad by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

of the carporation or the regelver or ]
changed, or an an attachmen! with Ag atidzkg ot il ampowersd.

SIGNATURE: _ ZJeiv 2. K

iJc/wﬂ\’ " PH:"JV/:’-

HGHATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIAECTOR

5,2"—‘"! PRV [550) 453 -¥25D

i % {

| 1



