2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 418658

1. Entity Name
REAL ESTATE SERVICES CF NORTH FLORIDA, INC.

FILED
‘05 APR 28 Pi 1:02

Principal Piace of Business Mailing Address SE:— !: .y r‘A‘i‘ ,. L b] Al.— E
3848 KILLEARN COURT 3848 KILLEARN COURT HACsEE FLORIDA
TALLAHASSE, FL 32308-3428 TALLAHASSEE, FL 32308-3428 TALLAHASSEE,

RS it o] B0 ookl Ty A EIRRTA OE TR

v DoH%
ﬂalte Apt. #, etc., AADI #, etc. 04252005 Chg- CREEO34 (10/03) |
C rawkocdville  FL CaadCoedville FL | * 5500000 Fortadte
53.\9 (/7 “C)Jon: ) / ,& ﬁg‘b# 7 ﬂntw _U , / G 5. Certificate of Status Desired 0 gi ggqa:ﬂed(;nonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, GENED

TALLAHASOLE. FL 32300 B - A Corg ity lle leg/,
o Corawfocdville FL[®HZX5¢7

8. The above named grili i is-ajaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations '
SIGNATURE % I%WV ; ; ‘7 f
Signature, yped or printad name of vegt{ red agent anc tite if applicable. {NOTE: Regiszerea Agen: signature required when reinsiating) d DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa'rgn Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 oelete TITLE Change  [] Additicn
NAME BROWN, GENE D NAME ‘F c( H
STREET ADDRESS | 3848 KILLEARN COURT STREET ADORESS & & 3 ? "A' Q b"tL JTOR Ul wi/,
crv-si-2p | TALLAHASSEE, FL 32308 CITY-5T-ZiP 0 .ra 247
TILE O gelete TITLE {"1 Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O petere TITLE (T Change (7] Addition
i e G051 20055
ADDR STREET ADDRESS 15 11 ,__- TO0a--108 #1500
CITY- ST-28 CITY-ST-ZIP Has 05--01003--U3 150100
TITLE O belete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -5T-2ip CITY-ST-ZIP
THLE [ pelete TIME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITy-ST-ZIP
TILE [ Delete TILE ‘ <=7 200 Change [ Axdition
NAME A R '~-’-‘
NAME -, AoDeTs ] A¥
STREFT ADDRESS STREET AQDRESS
CTY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information syaf

diwith this filing does not quality far the exemption stated in Sactien 119.07(2)(i), Florida Statutes. | furiher cerify that the information
indicated on this report or suppleme

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eped o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
all other like empowered,

ﬁ’ A %‘Md—’ %*27“:’!' { 0)6’ 2200

€ dR pnrm‘en'hnuz OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥




