FILED
Mar 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR)

DOCUMENT # P94000012228

1. Entity Name

SELLER'S FRIEND REALTY, INC.

Secretary of State

03-02-2004 90044 004 ***150.00

Principal Piace of Business

5099 ATLANTIC VIEW
SAINT AUGUSTINE FL 32080

Mailing Address

5099 ATLANTIC VIEW
ST AUGUSTINE FL 32080

44015447

~~BLOODWORTH, NANGY p~——""—""
5099 ATLANTIC VIEW
ST. AUGUSTINE FL 32080

e U O P SNSRI _ e .

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) '
City & State City & State, ) 4. FEl Number Appiied For
59-3320519 Not Applicable
2z Cc It Zi t it
b ounity P Gountry 5. Cenificate of Status Desired (| $8.75 Additional
Fee Requited
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name j

Street Address (P. O Box Number is Not Acceptable)

~Fle= ‘_Z'_EP.OEQ..__—_

the obligations of registered agent.

SIGNATURE

T8 The"above named entity submits this slaternem for the purpase ot changing its reglstered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and tite if applicable

{NOTE: Registered Agenl signatura requited when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.DU May Be
Added to Fees

10. QFFICERS AND DIRECTORS v 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPST Ooeee = [ me C [ Changa ‘Addition
[ aJa .e A

HAME BLOODWORTH, NANCY P NAE witli d-m? , ‘3; oy (o ""{ 4

STREET ADDRESS | 5099 ATLANTIC VIEW STREET ADDRESS Se 74 32. 080

orr-st-7p |ST. AUGUSTINE FL 32080 avsize | S Aagqusting, -7"—

LE 3 Delete TRLE [ Change [ Addilion

MNAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-8T-2IP

TILE [ Detete TITLE O cnange [ Addition

NAME NAME

STREETADDRESS |~~~ T - . " STREET ADDRESS” — m——— - - . — - -

€ITY-sT- 2P CiTY-ST-2IP

TILE [ Delete TITLE [[] Change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP CITY-5T1-2IF

TITLE ] Delete TImE [ Cnange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ delere TTLE O Chenge [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-2IP

indicated on

changed. or on an attachment with an agdress, wilh all other like empowered.

12. | hereby cerliff\: that the information suppiied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or trustes empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR@M Lillosdisaith | ummen P Blocduoril

( SIGNA‘I'URUND TYPED OR PRINTED NANIE OF SIGNING OFFICER O DIRECTOR

Daytime Phone #

2}/2‘:‘/2&&%/ ?04 o035




