2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

369160
DOCUMENT # : ecretary of State
. Entity Name
21 - ook ke
FIRST CALL REALTY, INC. 04-21-2004 90081 007 150.00
Principal Place of Business ) Mailing Address
10575 68TH AVE . ' 10575 68TH AVE N ) vIUUULIYY
SUITE B-3 SUITE B-3 ’
SEMINOLE FL 33772 . SEMINOLE FL 33772
us ‘o uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-1440418 Not Applicable
ap Country Zip Gouniry 5. Certificate of Status Desired O ?ese gesqﬁ:’;""""a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
= . e E o - Name - - - [, —_— -
??(Pél;}AC“fol:ﬁ ]_-ﬁl?g\\NT Street Address (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpase 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
sngnamre_ typed or prnted name ol registerad agent and fitle d apphcabie. [NGTE: Ragisiered Agent signature requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
OFFiCEHS AND DIRECTOHS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST (1 pelete TILE [ change [ Addition
NAME GRAHAM, DONALD Vv NAME
STREETADDRESS |1 KEY CAPRI #113W STREET ADDRESS
CiTY-ST-2IP TREASURE ISLAND, FLO0O0O CITY-S5- 2P
THLE 1 Delete TTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-71P CITY-5T-ZP
TITLE N e - o oo .0Ovelete - .§ e . RN ¢ e - = e e [ 1.Change ] Addition.{.
S MAME - e e . o — vel MAME .= .. .- _— -
STRFFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TME [ Delete TITLE [ Change  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P .
TIILE ] Delete TITLE [ Charge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
eIy -S5T- 7P CITY-ST-2IP
THLE _ R . . - [ petete TMLE [ Change [} Addition
NAME : - NAME - : :
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP - CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

aus 2555 3?7 FrES
SIGNATURE: %77 o %ﬂ,ﬂam //ﬂ//‘ﬂ? ‘///99’ /o? o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Pate # Daynme PHane ¥




