2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 203540

1. Entity Name

REAL ESTATE INC

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90289 001 *1,200.00

Principal Place of Business

2837-21 AVENUE NORTH
ST PETERSBURG FL 33713

Mailing Address

2837-21 AVENUE NORTH
ST PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

U

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

PATERI, LIZ
2837 31STAVEN -
ST PETERSBURG FL 33713

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
. 59-086632% Not Agplicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

the gbligations of registered agent.

SIGNATURE

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

Signature. typed of pented name of registerad agent and litle f applicable.

(NOTE: Regisiered Agent signaturs regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e [ change [ Additicn
NAME EVANS, ROBERT W NAME
STREET ADDRESS | 2837 21ST AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-5T-21P
TITLE T 3 Delee TITLE [ Change [ Addition
NAME PATERI, LIZ NAME
STREETADDRESS | 2837 21ST AVE N STREET ADDRESS
CITY-5T-ZIP ST PETERSBURG FL CITY-ST-2IP
TIMLE [ Detete TILE ] Change  [J Addition
-NAME . e . NaME - L
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TTLE (3 Dalete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TALE O pdelete TMLE [ Change  [J Additicn
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {1 peiete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-$T-2IP

changed, or on an attachment

SIGNATU

I?ress with all other |ikziowefed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

Y p-08  FIF323-U30

/ S?N’A)UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR
A

Date’ Daylime Phone #

Lo




