2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # 425100 - ecretary of State

1. Entity Name
GERMAINE & ASSOCIATES REALTY, INC. 04-12-2005 90129 032 ***150.00

Principal Place of Business Maiting Address
1850 VICTORIA AVE. 1850 VICTORIA AVE.
FORT MYERS FL 33901 FORT MYERS FL 33901
s T oot WM
(36 [ CocHNUT [)R 13&/) COCOUUT LR.
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EC34 ({10/04)
FMQ YEAS
City & State . Cny& State - 4. FEI Number Applied For
WTMV% ) [’L‘ "DI'LT /M & / /—:L 59-1459735 Not Applicabie
Zip Coln Cotht » - $8.75 additional
: - O N
? 3 Crar , ﬁ 5 A_ L33 q @ { m’ /4 5. Certificate of Status Desired Fee Required
=~ 6. Name and Address gf Current Registered Agent 7. Name and Address of New Hegistered Agent
T N g -
" GERMAINE, PAUL R R s . e N (O
1850 VlCTORIA AVE ) Street Address (P.O. xNumber |s NotAcc ﬁle)
FT MYERS FL 33901 . Lzat Cocol
S iy M FL | 2500 /
L o7 Myeal 2z

8. The above named enmy subm:ts thi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- mggﬁ ‘M Do K. Conmane , Rhesipani 4/ﬁ /=8

SIGNATURE
Sgna(ura ryp{d or punmﬁ nafre of :eg:slered agenl and luk if apphcable {NOTE: Ragistered Agent swgnalure fequired wheh re»rslalnngf 7/ oate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

5 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete TILE {change  [[] Addition

NAME GERMAINE, PAUL NAME

STACET ADDRESS | 1850 VICTORIA AVE. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-SI-7IP

TITLE O Delete THLE [Jchange  [] Addition

NANME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-S$T-2IP

TITLE O pelete TITLE [Tl change [ Addition
L S R . ) . e

STREET ADDAESS " STREET ADDRESS T T T

CITY-ST-21F CITY-ST-ZIF

TITLE [ Detete l TITLE [Jchange  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TLE 3 Delete TTLE ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with }¥is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repo ‘f 7 rue and accurate and that my signature shal have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of frystee il nowered to execute this report as required by Chapter 607, Florida Statu:es and that my name appears ip Block 10 or Block 11 if

changed, or on an attachmep-4 Fsof with all other i powered. 2 - 3 _
. Q—UL (Ke ézzAMa{Ufﬂ/QuM g/f a5 = _‘%&/

SIGNATURE: __{
SIGNATURE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dale Daylme Phone #




