2005 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

§27180
DOCUMENT # Secretary of State
1. Entity Name
02-11-2005 90032 012 ***158.75
BEHLCR REALTY, INC.
Principal Place of Business Mailing Address
600 N THACKER AVE PO BOX 420729
SUITE A14 KISSIMMEE FL 34742-0729
KISSIMMEE FL 34741 us
us
Suite; Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/04)
City & State ' City & State a. FE! Number Applied For
58-3049412 Not Applicable
Zip Country ap Country 5.. Certificate of Status Desired O $8'75 .dediliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narne

LULICH, STEVEN . e ' . =

1069 MA|N ST Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol registered agent and btle if applicable (NOTE: Regislered Agent signature requied when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIILE vD T Delete TITLE [ Change [ Acdition
NAME LANGHAM, MICHELLE NAME
STREETADDRESS | 2450 GRANADA BLVD STREET ADORESS
CITY-SI-2IP KISSIMMEE FL. 34746 - CITY-S1-21P
THLE vD mze TITLE [ change ] Addition
HAME LULICH, STEVEN MAME
STREET ADDRESS | 1069 MAIN ST STREET ADDRESS
CITY-57-21P SEBASTIAN FL CITY-ST-2P
TIMLE PTDS . — ’ _  Ooslete .. _Rmme___ __ . T - . [7change™> (T Addition
NAME LANGHAM, STEPHEN - NAME
STREET ADDRESS | 2460 GRANADA BLVD. o STREET ADDRESS ) )
CTY-ST-2P | KISSIMMEE FL 34748 ’ oY ovstwe | T ” T T T
TLE [ petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iF CITY-s1-7
TITLE [ Delete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information suppli

trugland accyfratefand 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 receiver or trifstee/ompowered to exgbutgsthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other fike€mpowered,

V) - S iaNgHem)  z2fifes  (407)270-257

SIGNATURE aND TYPED OR PRINTED NAWIGNING OFFICER OR DIRECTOR Da(e Daytena Phone #

SIGNATURE:




