2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M87352 Jan 23, 2004 08:00 AM

1. Enliy Name - Secretary of State

FIRST APOPKA REALTY, INC.

Frincipal Place of Business . Maifing Address

2078 APQPKA BLVD PO BOX 18350

APOPKA FL 32703 APOPKA FL 32704

o s ARURANE AR
Sutte. Apt #, etc. Suite, Apt #, etc. MOORE CR2ED3L (1 1/‘53)
City & State Ty & Stale T 4 fEINumber " | [Ppptied For

e B 75797:27970?2?41'7 o i INotAppih i

Zp Country Zip Couniry 8. Cerificate of Status Desred ] ?eae gfqidm}i:mna)

6. Name and Address of Current Registered Agent 7‘ Mame and Address of New Regsstered Agent

Mame

%5? E%TSESE& h,&f'vsmue  Siront Addrass (PO, Box Number is Mot Accepiable)
ORLANDO FL 32803 A

oty T T FL lZipc_ode i

B. The above named entity submils this statement for the purpose of changing iis registerad office or registered agent, or both, in e State of Florida. | am familiar with, and accs
the ubligatans of registered agent.

SIGNATURE

{NCTE Asgestered Agent uignature required when minsmi:‘nn) R DATE

Signaiure. WReT of prrled name of regstered agem and blie i apploabie

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Department of State -

9. Blection Campalgn Financing
Trust Fund Contribution.

$5.00 May £
Added to Fess

W, GFFICERS AND DIRECTORS 1t T AODIMIONS/CHANGES TO OFFICERS AND DEECTORS N 11
1ILE PD T3 Delete TIRE [ Change  EJAs™
NAKIE ADLER, BRUCE H. NANE o Wenn0i gesn

STREET ADERESS 198 § NEWMAN ST STAEET ADDRESS /23 0480005011 150,00
CITY-ST-2F HACKENSACK NJ LY -SY- 2P

TITLE 8TD £ Delets TRE D Change 1A
HAME BEALE LEROY HARE

STREET ADDRESS § 3302 LAUCHAM CT STREET ADDRESS

Civy-51-2 APOPKA FL CiY-51- 2P

e D £ besete TE ClChenge 32
NAME ADLER, LINDA HAME

STRECT ADDRESS |9 & NEWMAN ST , STRELT ADDRESS

CTY-5T-2F  |HACKENSACK NJ CITY-ST-2IP

HILE D 3 perete RILE Cichamge  [Gacr
BAME ADLER, ALAN NAME

STREET A00AESS |99 S NEWMAN ST. SEREET ADDRESS

L7y $1- P HACKENSACK NJ CITy. ST- e

TiLE 1 Delete s 13 Change FRs
HAME NAME

STREET ADORESS STREET ADDAESS

£ITY-ST-ZP TiTe-$7-20P

TRLE [ pelee TFLE [ Changs [ aves
HAMT NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2F Y -57-2P

12,1 hereby cerﬁnfy that the information suppliad with this
indicated on this repart o suppiemental report is trug

ng coes not qualify for the sxemption stated in Secnon 0731}, Florida Statutes. | further certify that te informaiia
accurate and that my signature shall have the same legal effect as if made under oath, that | amy an officer or direci
of the corporation gr the recever prirusies pow ditc exgfute this report as required by Chapter 507, Florida Statutas, and thay my name appaars in Block 10 or Biocck 11
changad, or on en attact¥nent with an addr i oth o ampowared.

SIGNATURE: ' «W 1i / Zm W -

SICRATURE AND TVEED Of PRUTTED RAME OF SIGNING OFFICER OR DIRECTOR




