2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ' FILED

Ly Jan 23, 2004 08:00 AM

DOCUMENT # 383076 ?
1. Entiy Narne Secretary of State
REFERRAL REALTY OF CAPE CORAL, INC.
Principal Pliace of Business Mailing Address
1515A CAPE CORAL PKWY PO BOX 100772
SQPE CORAL FL 33904 SSI:PE CORAL FL 33810-0772

Suite, Apt. #, etc. Sunte, Apt #, efc. ) MOdRE CR2EQ34 (11/03)

City & State ] City & State 4. FE! Number 591355189 » '_7 :Efiif?r

Zp Country Ip . Country 5. Certhicate of Satus Desred O gea; ;esq 3?:?”31

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
?SQILSE’A EﬁE‘I\EA%EF?AL PICY Street Address (P.O. Bax Number is Mot Acceptable)

CAPE CORAL FL 33310

Cuty FL l Zin Code

8. The above named entity submils ihls statemeni for the purpose of changing ;ls registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accs o

the obbgations of gegistered agent.
2L / ZE/ZA [ #

Sgnanie types ar prnied ame Metsierat agent ang fifle f Applicable. (NOTE Aagsleed Agen! signanrs recuired whan rensiabing) DATE {/

SIGNATURE

FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, | Added to Fees
Make Check Payable to Flonda Departmem of Siate
10. . OFFICEFIS AND DIRECTOHS ) I 11, X ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1(
TME PTDS 7 delete AME [ change AL
NAME COLE, HARMON A HAME OGN0 POAR
STREET ADDRESS | 3829 S E 218T PL STAEET ADDRESS 0/ é MNA-2ANed -7 150,00
ary-sT-2p |CAPE CORAL FL  § oev-si-zp B - _
TIE O oslete THLE 0] Change [
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-41-21P
TRE ) Delete e Ol Change [ Ac="
iy HAME
STREET ADDRESS STREET ADDRESS
TTr-§1- 1P | omrest-ae
TTLE 7 Deiete ML Ol Chage [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-§7- 2P o
TITLE O Delete HiTLE [ Change  [JAae™
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 718 ] orvst-ze o
e O Detere e 07 change s
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P Y -5T- 2P

12. | hereby certify that the infarmation supphed with [hiS filing does not qualify for the exemption siated in Section 119. DT?B)(:) Florlc!a Statutes. | further certify that the anformauon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcic
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
changed. ar on an attacwnth an addrass, with ali other like empowered.

SIGNATURE: _ JY25090) 12 /M / /20 /aé/ 239542 £6.33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIHEGTOR / / Da Gayume Frone &




