2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - i FILED

DOCUNIENT # P02000124047 Feb 16, 2004 08:00 AM
e e Secretary of Stat
DERRICK REAL ESTATE GROUP, INC. y ol dtate
Principal Place of Business 7 i ] Mailing Address ‘
1801 SOUTH HARBOUR CITY BLVD., 5TE. 6§ 1901 SQUTH HARBOUR CITY BLVD., STE. 6
MELBOURNE FL 32901 MELBOURNE FL 32901
ST MR AR
Sune, Act. #, eitc Suite, Apt #, elc. - MOORE CR2E034 (11/03) - - .
City & State Ciiy & State B 4. FEI Numer — “Applied For
) 42-0490757 Not Applicable
Zp Country Zip Cauntey 5. Certificate of Status Desired 0 Ei.'ﬂ??q gs:;zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
Name
?gEgFggfj?ngﬂHggbR CITY BLVD.. STE. 618 Sireet Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 —
Gity FL { Zip Code S

8. The atiove named enbity submits ihis staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . [y . - -

Signanrs, typed of prmied name of regrstered agent and Ulie f apphcable {NOTE. Ragislared Apent signature reguires when reinsiating) DATE _

W ¥
.. FILE Now!Lt FEE l;S $_‘I5U.00‘l R 9. Election Campaign Finanaing $5.00 May Be
After May 1, 2-064 Fee will be $55°°0 e . Trust Fund Gontnbution. ] Added {o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o l 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 15—
WLE D T Delete I TE Clchenge [ Adition
NAME DERRICK, D. MICHAEL NAME i 0ns
STREET ADDRESS [ 1901 SOQUTH HARBOUR CITY BLVD,, STE. 6i8 STREET ADDRESS ﬂEf’ Igggg*&]%%zsza 1 of B&
omy-sT-7p | MELBOURNE FL 32901 o fpoovsoe ] T
RniE D O velete TLE [ Change [ Addition
NAME DERRICK, NATALIE A MAME
STREET ADDAESS | 1901 SOUTH HARBQUR CITY BLVD., STE. 618 STREET ADDRESS
GiTY -51-2iP MELBOURNE FL 32801 N o N CITY-5-21P ] ) o
TLE 3 Detete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-29 ) g Cry-sT-71p ] o )
THLE 3 belere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P 3 7 ) .
e [ Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP ~ 7
TIRE [ Delete TTE (3 Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP o L CITY-S7- 2P

12. | hereby certify thai the information supplied with this fling does not qualify for Ihe exemption stated in Section 119.07(3)({), Florida Statures. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer of director
of the corporation or the recewver or trustae empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE? :

Daytime Phone #




