FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000076571 05-03-2004 91237 013 ***150.00
1. Enlity Name
REALTECH SERVICES, INC.
Principal Place of Business Mailing Address 1L‘1&UTUN m-" D&' 2 4 U 67 U 8 8
4068-CREEKSIDETRAH. A4960-CREEKSIBETRANL
SARASOTA, FL-34243—~ 2232 SARASOTA, FL 38223
142 AUTUNIN CResT DR 32

e ST VR LA GG

Suite, Apt. #, etc. Suite, Apt. #, stc. 04282004 Chg-P ’ CR2E34 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-1130956 Not Applicable
) Zp o Country ap . Country _ 5. Certificate of SjaE_JS_ VDesizeVd D., ?eseg?q fi?eddmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

MILLER, RAY

4968 CREEKSIBE-FRAIL 142 MUMNQEB’T DL Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242 3""—32._

City FL I 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 famiiar with, and accept

 the obtigations of fagistered agent.
SIGNATGHFM - Key MitLgr  PresiOeNT - 04 -30 - O4

ls.'gmede_ typed or bﬁmﬁ name of registered agent and tite if applicable. {NOTE: Registerea Agent signature required wnen renstating} DATE
FII.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘Aftor May 1, 2004 Foe will be $550.00 |- Trust Fund Contribution. . . [].  Addedto Fees. . o R
10. OFFICERS AND DIRECTORS 11, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Dealete TINLE [ change [ Addition
NAME MILLER, RAY NAME
STREET ADDRESS | 4908-CREEHSIBE-FRAML 142 AUTUMN ceST ] smee somess
CITY-ST-1P SARASOTA, FL 34243, 24{2272 O § orv-sr-ap
TILE v [ Delste TIMLE ) Change [ Addition
HAME MILLER, MARGO S I NAME
STHEET ADDRESS | 4968 CREEKSIBETRAIL WL AUTYMNCRESY § stweer aooness
omv-sT-2P | SARASOTA, FL a4243- 242372 y [ cmvestap
TITLE O Delee mME ) [ change  [J Additian
NAME NAME ' "
STREET ADDRESS STREEY ADDRESS
City-st-zp - CITY-ST- 2P
TE 3 Delete TITE [ Change  [] Addilion
NAME NAME
STREET ADDRESS § STREET AODRESS
CIry-S1-2p ) oTy-SI-2Ip
TITLE O3 Detete TILE Ochange T Addition
NAME NAME
STREET ADDRESS o o STREET ADDRESS
CITY-S51-2P . CITY-S1-2P )
THLE R T Oogee - f ve ", O change [ Additian
NAME o NAME i
STREET ADDRESS |. . . ST T © ) meeTavoRess i o -
Clry-st-z0 Tt e T e - oo R OTY-sT-Ip : :

12. | hereby centily that the information supplied wilh this filing does not qualily for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infosmation
indicated on 1¥is 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:W Ray MuLsR | OresiDssT  A-30-04  99[-:377-2468

ATURE Uffwm OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR Daie I Daytme Phone #




