2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000095921 Jan 26, 2005 08:00 AM
Secretary of State

1. Entity Name .
IRENE ARRIOLA, REALTOR INC.

Principal Place of Business _ " Nalling Address
81 MAGNOLIA AVE . 81 MAGNOLIA AVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL. 32084

S T

01202005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Ferhe Ao

59-3703965 Not Applicable
i $8.75 Additional
5. Certificate of Stalus Daslired | Fee Roquired

6. Name and Address of Current Registered Agent

BT MAGNOLIA AVE e DO NOT WRITE
8T AUGUSTINE, FL 32084.; lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad officé of registered agent, or bath, in the Staté of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE — S S - —_— - -
Signature, typod orprinted namo of regislered zgent and it | agpticable {HOTE. Registored Agenl sigrature required when reinstaiirg) DATE
FILE NOWI!l FEE IS $150.00 §. Election éampaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [T Addedto Fees
1. — OFFICERS AND DIRECTORS 1 ) Lon01gTan
Tine P 01727 M>-E00E- 00 351, 4y
HAME ARRIOLA, IRENE

STREET ADDRESS | 81 MAGNOLIA AVE
GITY-8T- 2P SAINT AUGUSTINE, FL 32084 -

T

NAME

STREET ADDRESS
Ciy-s1-2IP

TITLE
NAME

T DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12. | heraby certify that the infermation suppliedwith: s Tiling does nat qualify for the exemption stated In Section 1 19.0??3]@. Florida Statutes. | further certify that the informatlon
indicated on tZIs repor or supplemenialzeport is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver o e empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed, ar an an attachment D Ed ail other like empowered.
SIGNATURE: .= >, < i// 2 -Z:y/::.&" foz‘ ¢ 7 %9

D NAME OF SIGNING QFFICER OR DIRECTOR




