| FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000064171 L% 02-09-2005 90030 021 ***150.00

1. Entity Name
OPTION ONE REALTY SERVICES, INC.

Principal Place of Business Mailing Address

123 ESTELLE DR 123 ESTELLE OR 40015530
NAPLES, FL 34112 NAPLES, FL 34112
T e VW WA RO
eod¥ £A (Rei sy Cr covs 54/1;414? Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. . 02022005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
MAPCEDS FC AMAFLES Ja & 01-0714859 Not Applicable
Zip Country Zip Courtry " . $8.75 Aaditional
> Y10-7308)_(Coce rer |3yno-7318 | Colfrep |5 M0 T8S00 O forhoques
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GILZOW, HERBERT M Street Address {P.Q. Box Number is Not A ble)
tree A ress {P.0). Box Number is Not Acceptable
;%PEEEIEIEE:&?*Q oYy AL uidly CT-
Ci Zip Cod
Y wArFcES FL %92 »

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. I ... Signature. lyped o printed nama of registered agent and litle it apglicable. (KQTE: Registared Agertt sigrature reguired when reinstating) DATE
1
B FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [} Added 1o Fees

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

TLE P O vetete e mhange ] Addition
NAME GILZOW, HERBERT M NAME )

STREET ADCAESS | 123 ESTELLE DR smraness | & O¥F AL A y (B o

CITY-$T-ZIP NAPLES, FL 34112 Civ-$1-2P ANA FPle S L B¥/r0 - 73,8
TILE O Delete TITLE 4 [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P [ cnv-st-ze

TITLE ) o e O Oetete~ - BT - [ - e ieme ——— [] - Change ——~[=] Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-$T-2P

TITLE O oeles TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CRY-S1-ZP

TITLE 3 Delete e [ Change  {J Addition
NAME - ) NAME
| STREET ADDRESS - ' : STREET ADDAESS

CITY-ST-2IP ) : . - CmY-$T-2IP

e ‘ - 1 belere TITLE . O change  [J Addition
NAME . . . . - NAME .

SWEETADDRESS | - . STREET ADDRESS

CITY-ST-ZiP - * K ory.st-op

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all other like empowered.

(”/_;

NATURE AND TYPED OR PRWQF SIGNING OFFICER OR DIRECTOR Date Qaytima Phone #




