2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P99000064374 ~~  Apr 13, 2005 08:00 AM

1. Entity Name

CENTURY 21 REAL ESTATE PROFESSIONALS, INC. Secretary of State

Principal Place of Business. Ma'lliné Address

564 N. SEMORAN BLVD. 554 N. SEMORAN BLVD,

ORLANDO FL 32807 — -~ ORLANDO FL 32807

i T T (TR
Suite, Apt #, etc. i Suite, Apt. #, elc. o 1st MOORE CR2E034 “0!04}
Ci ) - R B ) . N lied

ity & State ity & State 4. FEI Number 59-3587823 % %sz%n:cir
Zp Country Zp Country 5. Certificale of Status Desired O gese‘gfqtﬁfedéuona[
6. Name and Address of Current Registerad Agent { 7. Name and Addrass of New Registered Agent

Name

Eé'j 4E aNEEMng BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 —

City _ T T FL lz’tbc’:ode

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, of both, in the State of Florida, [am familiar with, and ace-
the cbligations of registered agent.

SIGNATURE - —
Sgnature, lypsd of printed reme of regislerad agont and e f af phcabio (MGTE Registared Agant signetura raguerad whan remsiating) DATE
. e S _
FILE “10?0'5'!‘» FEE‘;? $|;5°*°° — 9. Election Campaign Financing  $5.00 May

After May 1, Fee Will Be $550.00 s Trust Fund Contribution. ] Added to Fer
Make Check Payable to Flofida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
| RUEBNER, JOHN O oake - nnnoaggnss | Do O

1415/05-80095-020 150.00

SIREET ADDRESS | 564 N. SEMORAN BLVD. STRELT ADDRESS REASE ST L -
LIY-Si-27 QRLANDO FL 32807 CiTY-51. 2P
DILE D ) Deete TILE Clchenge 3o
NAME HANAHAN, TIM NAME
SIREET ADDRESS | 564 N. SEMORAN BLVD. STREET ADDRESS
Y- 87 Zip ORLANDO FL 32807 - CTY-ST- 2P
une O palete THHE [Jchange [JAS
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-Si- 2P CITY-ST-2IP
fILE D Delets TLE O chenge 35
NAME NAME
STREET AGDAESS SIREET ADDAFSS
CiTY-S1-7P ) LIvY-SI-7F
UTE 3 Delets T0F [Jcnange [T
MANE : NAME
STRLET ADDRESS STREET ADDRESS
GiTY-51-23% . CITY-ST- 71
TIE T Detste TLE onarge Tl
NAME NAME
STRECT ADDAFSS STHEET ADDRESS
City-ST Zip CINY.S7- AP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119,07(3)(i), Florida Statutes, [ {urther certify that the informai
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effsct as if made under oath, that | am an officer or e
of the carporation of the receiver or rustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1
changed, of on an attachment with an address, with all other ke empowared.

SIGNATURE: A L if,,/ ’,;/ 05

SIGNATURE ANMD TYFED OR PRINTED NAME GMING oF QR DOIRESTOR Qayime Phene ¥



