2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # F98000006436 “Mar 05, 2004 08:00 AM

1. Ently Narne Secretary of %ﬁﬁﬁe
REALTY MANAGEMENT CONSULTANTS, INC, RECD FEB 02

Principal Place of Business ) Mailing Address

S111S. 76THSTREET ~~~ ~ -~~~ .~ P.Q.BOX 137
2ND FLOOR GREEMNDALE WI 53128

GREENDALE W153129

Suite, Apt. #, eic — Suite, Apt #, elc — — | MO(_)_FIE T CRéEOS4 (11/63) T
City & Sate ' T iy & s@te 4. FEI Number ] Appliec For

] . 38-1 2835_38 Not Applicable
ap Country Zip Country 5. Cerbficate of Status Desired O gg';guﬁf:dmma’

6. Name and Address of Current Registered Agent 7. Name a_n_d_Agt_:!r_eé_s_o_f- ﬁgw_ﬂegistered Agent

MName

?goﬁ?ggpﬂg 'F[IRF‘E%, SFF;[?/EESS!ONAL ASSQCIATION Street Address (P O. Box Number is Not Acceptable) =
OLDSMAR FL 34677 : —

City - R FL i Zip Code

8, The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE R = = . . e e e oo L . S s o
Sigralure. lyped of printed name of registered agent and titie || apphcahte (NOTE Regsiered Agent signature roqu.red when renstating} DATE
e — : : T N
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contnbution. 1 Added 10 Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ©
TME PCT O Delete TiME [ Change [} Addition
NAME SCHLYTTER, ROBERT B NAME —_— .
STREET ADDRESS | 2718 SOUTH SHORE DRIVE STAEET ADDRESS 03 fggg‘gg?gf}{ggigﬂg 41
CiTY-ST-ZIP BAY VIEW W] 53207 CITY-SY-2IP r S0
TITLE VsvC O pelee WILE [Ochange 3 Addition
NAME RIQORDAN, SUSAN L NAME
STREET ADORESS | 2615 NORMAN COURT STREET ADDRESS
onv-st.zp  |BROOKFIELD Wi 53045 _§ ov-st-aw . R
THLE ] Detate L [ Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP o o
THLE 1 Datete TLE [CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST-ZP ) - .
WLE [ Detete HES [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-ZiP CITY-ST-ZP o ) .
THLE [ Detete gt [ change  [FAudifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51. 2P CITY-ST-7IP

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify 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 recever or rustee ernpowered to execute this reporl as reguired by Chapter 607, Florida Siatutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. L

SIGNATURE: ,ﬁ_ég.mﬁ L G nbnr)  Sysan L Rrpgra) iﬂz@g Yt4-20/ 60D

SIGNATURE ARD TYPED OR PRIN"I‘ED NAME OF SIGNING OFFICER OR CIRECTOR Rayimne Phore #




