FILED
2004 EOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P000000261 76 05-04-2004 90242 001 ***450.00
1. Entity Name
FOGG REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
1001 WOODLAWN ST. 1007 WOODLAWN ST.
STARKE, FL 32091 STARKE, FL 32091 ‘ G B 4 l 8 892
S s TG G
Suite, Apt. 4, etc Suite, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3635162 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired 7 ?e%gesq 3?;;“""“
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOGG, GLENN H
1001 WOODLAWN ST. Street Address (P.C. Box Number is Mat Acceptable)

STARKE, FL 32091

City FL ! Zip Code

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

SIGNATURE
Signatre, typed or printed name ol registered agent ana Ltk it anpiicabla, (NGTE: Ragistored Agent signalure requirad whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Change [ Addition
NAME FOGG, GLENN H NAME
STRECT ADDRESS | 1001 WOODLAWN S5T. STREET ADDRESS
GITY-Sr-21P STARKE, FL 32091 CITY-§T-21P
THLE D [ Deletz TILE ) Change  [O) Addition
NAME FOGG, MELODY R NAME
STREET ADDRESS | 1001 WOODLAWN ST, STREET ADDRESS
CITY-ST-2iP STARKE, FL 32091 CITY-S7-2IP
TIME O pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-21P
TITLE ) Delee TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-21P
TITLE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that [ am an officer or direcior
of the corporation ar the raceiver optruglbe grpempvered to execute this report as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 13 or Block 11 it

ith all other like empowered.

Daytima Phone #




