2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 22,2004 8:00 am

DOCUMENT # L41348 ecretary of State
1. Entity Name
o PIyREALTY NG 04-22-2004 90104 032 ***150.00
Principal Piace of Business Mailing Address
2174 HARRIS AVENUE, NE, SUITE 1 2174 HARRIS AVENUE, NE, SUITE 1
P.O. BOX 060250 P.Q. BOX 060250
PALM BAY FL 32906-0250 PALM BAY FL 32906-0250
us us
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2E034 (1 -”'03)
City & State City & Stale 4, FE! Number Applied For
59-2984799 Not Applicable
e Country zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [R— - - - . Name - Cimmmtr e - LT O e e = P .~ e
ggé?éxgggg’( STREET NE #1 Street Address {P.O. Box Number is Not Acceptable)

PALM BAY FL FL 32905

City FL Zip Code

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

SIGNATURE -

Signatura. typed or printed name of registered agont and tita if applicable. {NOTE: Reguslered Agent signature reguirecl when reinstanng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
10 ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0. |psTD 1 Delete TITLE [ change [ Addition
wME . [SUTTON, FRED E NAME
STREET ADDRESS | 2174 HARRIS AVENUE, NE, #1 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST- 1P
ME O pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TMLE [JChange  [J-Addition
NAME e e e = et e e BONAME = - | e, s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IP CITY-ST-2F
THLE ] Delete THILE 3 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute s report as reguirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: O o jolf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Prone ¥




