2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED ,
DOCUMENT # 377371 : Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State

U
1

ASSURED REALTY, INC.
Principal Piace of Business ™~ . "Mailing Addrass
415 CHAPMAN CT P O BOX 593247
APT A ORLANDO FL 32859-3247
ORLANDO FL 32805 - .- . .

Suite, Apt #, etc = 7 Suite, Apt #, el — - 1st MOORE CR2E034 (10/04)

City & State § | Ciysstwe 4. FEI Number ' Applied For

o o 59-1444263 Not Applicabie
ap Country Zp Couniry 5. Cerlificate of Staws Desired 0 gi'ggﬁ?:;ﬁona]
6. Name and Address of Currant Registered Agent ] - 7. Name and Address of New Registered Agent 7
Name
CURRY,CHARLENE F

1502 SAWYER WOOD AVE Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32859

Clty 7 FL \ Zip Code

8. The abuve named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sgnante, '.ymd o prm\ed raTe o :sgts\amd dgam and W it spphcabie {NOTE Regislarad Aganrd signature roguined whon reénstating) DATE

FILE NOW!!’ FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depar!ment of Starte

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

10. : OFF|CERSWD DIRECTORS T 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PVP O pelete HiLt UBQHDUI%SBE [ change [ Addition
NAME CURRY,CHARLENE F B HAMF D }..‘JE?."',ES‘EQBSS_DEQ ISD' Dﬂ

STREET ADDRESS | 1502 SAWYER WOOD AVE STKEET ADDRESS

- 81-79 ORLANDO FL. 32808 CIlY-5i- 4P

HIE [ pelete il [Jchange [ Addition
NAME HAME

SIRTET ADDRESS SIRFEY ADURFSS

Oy -53-TF | Criv.ST-2IF

iMe T Delete LTLE [J Change  [J Addition
NAME NAME

SIRLET ADDRESS STREEN ADCRESS

CIRY- 5120 TITY-31- 4

e I celete (1Y [J Change  [] Addition
HAME NAME

STREET ARORESS STREET ADDRFSS

Giry-ST-2IP L5177

NiLE 7 belete e [.) Change  [J Additien
NAME NAML

SERELT ADDIRESS STREET ADDRESS

CIY-SI-aP CIY-SY- 2P

TTiE ] Dalete e [ change ] Acdition
NAME MAME

STREET ADDRESS F STREET ANDRESS

CITy-S1-2P CATY-S1. 21F

12. | hereby certify that the information supplied with this filin 3 coes not qualify for the exemphion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
inclicated an this report or supplemental report is trug and accurate and that my signature shall have the sama Jegal effect as if made under cath, that | am an officer ¢r director
of the corporation o tha rgcef empcwered to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Blfk 10 or Block 11

changed, ar on an attach h il g S powez:et
ﬁ A

SIGNATURE: {__fcrn Ao 1.0 .

P, ; #
OF SiGMING. OFFICER OR DIRECTOR Daytre Phona ¥




