“2005 FOR PROFIT CORPORATION FILED

’ ANNUAL REPORT

DOCUMENT # 274825 T Apr 09,2005 08:00 AM
1. Enlity Name - Secretary of State
PORT INGLIS REALTY, INC. -

Pdincipal Place of Business __ . :“M-_émng Address o F

63 WRT 40 - POBOXDRAWER 489~

INGLIS, FL 34449 US A INGLIS, FL 34443 US

e (I

VARG EOSRw 0

04082005 Ne Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PR e
59-1030338 _ Mot Applicable
5. Certificate of Status Desired ‘m ?:Z'gesq ﬁiﬂﬂcml

v,
6. Name and Address of Current Registered Agant R i i Co -z

— T =

ELANDARGHEG & - o DO NOT WRITE
INGLIS, FL 34449 IN THIS SPACE

8. The sbove named entity submits this statement Tor the purpase of chatiging its registeréd office or reglétered agant, or hoth, In the Siale of Florida. | am familiar with, and accept
the obligations of registarad agaont, -

SIGNATURE, — - . -

Sigraturg, typad or pnted nare of renr'sléreba.é-g&nt and Blie if applicable © [NOTE Repistered Agent signalure @guled when relstating} - E = DATE
FILE NOW!! FEE 1S s.‘ 50.00 9. Election Campaign Flnancing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I} Addedto Fees
10. ' DFFICERS AND DIRECTORS ]
e PD o T - o
NANE EILAND,ARCHIE G -
smistaoness | HUDSON ST, LSS
arvst-ue | INGLIS, FL 34448 490520089024 158,75
L sD R T - -
NAME ELAND, MARTHA

SIREEY ADORESS | HUDSON ST.
CITY-57-2Ip INGLIS, FL 34449

TITLE D T
NAME CARVER AMY L.

AT0RESS | B250 SE 143 STREET , ,
ﬁ.?fﬂmf ® INGLIS, FL 34449 ' : DO NOT WRITE

e | Deex pavsyo R IN THIS SPACE

STREET ADDARESS 1 101 LORI STREET
CiTY-ST.29 INGLIS, FL 34449

ILE ST -
N

STRECY ADDRESS
ey §T-2P

g T T R . .
HAME

STREET ADDRESS
CaTY-ST-27

12. | hereby cenirg_lhai the iniormation supplied with this filing does not qaalify Tor e exermption stated in Section 119.0'7$3)(i).' Floricia Staturas. | further certly that the infarmation
indicated an is report or supplomental repdrt is lrue accurzie and that my signature shall have tha sarmea legal elfact as if made under cath; that 1 am an afficer or director
of tha corparation ar the receiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an gdress, with all olhi liké empowered.
: {

SIGNATURE: _ S
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND Cayline Prane ¥

- TARCHIE G DitanDp T FRES.



