FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # POC000053209

1. Entity Name 02-04-2004 90047 036 ***150.00

REALTY CHECK REALTY SERVICES, INC.

Principal Place of Business Mailing Address o

949 JENKS AVE,, STE. 9 949 JENKS AVE,, ST TWVII0I

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

I I'! 1l l -

e QL R A T
Suite, Apt. 4, etc. Sulta, Apt. #, ? TE 1 02012004  ChgP CR2E034 (10/03)
City & Stais City & State 4. FEI Number Applied For

59-3691213 Not Applicable
& Country Zp Country 5. Cortiicat of Status Desired T ?3-75 Additional
og Required
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regit Agent
Name
T COX, KENNETH |T—~~~ =~ —_———— —
949 JENKS AVE., STE. 9 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL ‘ Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE. %& % /‘f L. £ 7_/[/(;;&

Signéne, typed of rmyﬂame o reg agent and tie i appicable. (NOTE: Registorec Agant signakirg sauirec when rainstating) DATE
*. FILE NOWI! FEE IS $150.0 9. Election Campaign Financing $5.00 May 8o
After éﬂy 1, 2004 EE, M?] be 3350_00 Trust Fund Gontribution. O Added to Feaes

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2| e PO O Delete TILE : [ crange [ Addition

4 NAME COX, KENNETH L ' HAME

.} STROITADDRISS | 6471 OAKSHORE DR. STRLET ADORTSS

| cry-st-zp PANAMA CITY, FL. 32404, CITY-51-2P
e D O Delete THE O ctange [ Addition
RAME REEVES, MYRA C NAME
STREET ADODRESS. | 130 MAGELLA ST. STREET ADDRESS
CIrY-ST-2 PORT ST. JOE BEACH, FL 32456 CITY-ST-7P
e 0 Detete TMLE Odcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-S1-7IP CITY-ST-2IF

Aeme | e e <Cvetete o e e o —momremgmmemcn— . Change___ [T Addition_

NAME NANE
STREET ADORESS STREET ADDRESS
CHY-ST-7P CIY-5T-2F _
THE O pelete Tk [Odcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TME [ Detete TWE Dlcrange [ Aadition
NANE NAME
STREET ADDRESS . .- STREET ADORESS
CY-ST-71 o Sty CITY-ST-2P

12. | hareby cenﬂg that the information supplied with this Tiling does not quality for the exemption stated in Section 119.0?%3)0), Florida Statutes. | fusther 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ap.add with all other like empowered.

N Lgox__ ly  swTrena

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyiime Mhone &

SIENATURE? -




