2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F78349

1. Entity Neme

SEBRING MULTIPLE LISTING SERVICE, INC,

Pringipal Place of Business
815 US 27 SOUTH

SEBRING FL 33870
us us

Malling Address

815 US 27 SOUTH
SEBRING FL 33870

2. Prncipal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90071 033 ***150.00

e

K

il

Il

815 US 27 SOUTH
SEBRING FL 33870

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-2205923 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
&. Namea and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
- - - . C e . _| MName e e e - E
" BURKE, ARIANNA J

Street Address (P.O. Box Number is Not Acceptable)

City

Zip' Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily 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

—,
Signature. typed or printed name %gls{ered aﬁ%ﬁi and fille l apphcable.

{NCTE: Registerea Agenl sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE .»P"P [T Datete TITLE P 9’ Change [T Addilion
NAME CARTER, RONNIE T KANE Cﬂﬂ“iﬂg Pe tiy
STREET ADDRESS | 1843 US 27 NORTH smecTanDRess | 12g 3 WS AT A/
CIFY-ST-2P SEBRING FL 33870 CITY-57- 2P SEAL W, . 33EN
TILE PE [ Delete TITLE PE 1 Change ;ﬂ Addition
NAME CARTER, PERRY W NAME HEcstioe, fobert
STREET ADCAESS | 1843 US 27 NORTH STREETADDRESS {2.52.f LS A1 S
emy-sT-z¢ | SEBRING FL 33870 CITY-S1-2F SEAPTNY . F. TAR9
CWME_ . iV L L o O oewee .  _ Roome . "‘.l - - . .. [thangs . /l'ﬁAddilion
NAE BOCK, TERESA NAwE Boriws, Limoa
STREET ALDRESS | 2617 US 27 SOUTH smecTabDRess | §O0G US A7 s
CY-S1-20 | SEBRING FL 33870 , onv-stoe | SER s, A 33870
TITLE s ete TITLE < [ Change 9? Addition
NAME SOWARDS, ERIN NAME ooad, WAy
STREET ADDRESS | 809 US 27 SOUTH seeTADDRESs (A8l US &) S
orv-s-2¢  |SEBRING FL 33870 orv-st-2 | SEABR we, Ay 3 DA
T X "
TILE 7 Deiete THLE T Adperss ‘Fj Change [ Addition
NAME WOOD, JAMES W NAME wood, SAMES w,
STREET ApDRESS | 1000 -A W, MAIN ST. ) swmecroooness {1753 US A9 S
emv-st-ze |AVON PARK FL 33825 CITY-5T1-21P SEBRwey, £ 31872
TITLE AE [ peete TLE D {”] Change %Addilion
NAME BURKE, ARIANNA NAME Cottiams, Debbie
STREET AppeEss | 815 US 27 SOUTH STREET ADDRESS oY% vs 5—) K
orv-stze | SEBRING FL 33870 avste | SESLae . S §3879

12. i 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 repon or supplemental 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 receiver or trustee empowered to execute 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@:ﬁnt with an addregs, wmrlowered.
. 4
SIGNATURE Wﬁ :

U-id-of 863 33S 6oy

SIGNATURE AND TYPELLDR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dae 7 Daytime Phong # T

Y . .




