2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

DOCUMENT # 416939" Feb 03, 2004 08:00 AM
1. Ently Name Secretary of State
REAL ESTATE OF FLCORIDA, INC.
Principal Place of Business Mailing Address ) i
503 HARRISON AVE., STE. 201 509 HARRISON AVE., STE. 201
PANAMA CITY FL 32401 PANAMA CITY FL 32401
i s IAREEAERARRIELDARNN
Suite, Apt. #, elc Suite, Apt #. atc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Apphed For
_ 58-1441382 Not Applicable
Zp Countey Zp Couniry 5. Certificaie of Status Desired 3 ?ese'gesq l??edéﬁ"”a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
SMO%LEEEFLE%%% E;JEE STE. 201 Sireet Address (P C. Box Number is Not Acceplabie)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S NP —
Signalure, typed or primted name of registered agent and 1tla 1l appheable (NOTE Remsla:ad Agent sigrature reguired when a0 renstiing) DATE
FILE NOW!!! FEE IS $15000 , .
£. Election Campatgn Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribulion. | Added {c Fees

Make Check Payable to Florida Department of Staté

10, QFFICERS AND DIRECTOHS_ I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE vSD [ Detste TMLE I change [ Addition
HAME MULHOLLAND, D.E. . HAME i - -
STREET ADDRESS | 509 HARRISON AVE. STREET ADDRESS 020 gggg?ggﬁg?ge 4 150,00

CITY-ST- 2P PANAMA CITY FL 32401 - CiY-St- 2P ‘ ' .

THLE FD [ oelete THLE [ Caaage  ~ [ Addition
HAME BUFCRD, ENNIS NAME

STAEETADCRESS 1220 § COVE LANE ) STREET ADDRESS

CiTY-ST-2ZIP PANAMA CITY FL 32401 CITY-§3- 2P

TNE ™ [ oelere TITLE . [ Change [ Acdition
RAME MULHOLLAND, D.E. . : NAME v

STREET ADDRESS {508 HARRISON AVE., STREET ADORESS g

CIy-ST-2P PANAMA CITY FL 32401 City-57-2P

TITLE [ telste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - SF- 2IF

e [ Delete TiLE [J Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

EiTY-ST-2P CImy-§T-ZP

TALE O pelete TILE T Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 7 CITY-51- 2P

12. | hereby certify that the infarmation sdpplied with this filing does not gua
indicated on this report or sugplerental re; Is trugand accurate 2
of the corporation or thgpre
changed, or on an att

for the exemption stated in Section 119, 07{3)(') Florida Statutes. i further cartify that the information
my signaturg shali have the same legal effect as if made under oath, that | am an officer or director
B ofz a5 required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 #f

YN 76935/

SZGNATIJHWID TYPED QR PRINTED NAME OFS{GNING OFFICER OR DIRECTOR " Daytume Phone #

SIGNATURE:




