2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 465597 Feb 04, 2004 08:00 AM
1. Enuty Name Secretary of State
INLAND REALTY ASSOCIATES, INC.
Principal Place of Business - Maifing Addre_s-s ]
9 DEER CREEK ROAD #105 9 DEER CREEK ROAD #1058
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
T T ma T
Suite, Apt #. elc Suite, Apt. #, eic, MOORE CR2E034 (11/03)
City & State Cry & State ' 4. FEl Number .L‘-\p;_aived I;—"or
59-1717113 Not Applicable
p Country Zp Gouniry 5. Cerlificate of Status Desred O ?i'ggqgf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%EEQ(%;EE?%L&A‘E Street Address (P O. Box Number 15 Not Acceptable)
#105 I — ' —
DEERFIELD BEACH FL 33442 , B o
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE et e o
Signature typed o prmted name of refustered agent and tike d apphcable (NOTE Regrstersa Agent signature regurad when reinstating) DATE
1
FILE NOWIi!! FEE I_S $150.00 . 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee wili be SSSQ'GD s Trust Fund Centribution. c Added ta Fees
Make Check Payable {o Flotida Departinent of State
10. ] OFFICEAS AND DIRECTORS o 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TTE o O pelete fTLE [J Change ~ [J Addition
HAME SWEENEY, PAULA J NAME
STREET ADDRESS (9 DEERCREEK ROAD #105 STREET ADDRESS
CITY -57- 21 DEERFIELD BEACH FL 33442 ' ’ Ciy-st- 2P AR08 - _
me O ociet s 02¢06/04~A0073~022 CISEwA0 O Aiion
MAME NAME
STREET ADDRESS STREET ADDREES
CITY- §T-ZiP ) CITY - 87-2P
TILE ] Detete TiLE [J Change ] Addition
NAME HAMF
STHEET ADDRESS STREET ADDRESS
CiTY-53T-2P GITY-5T-2IP ~
Tme O belete TILE {1 Change [ Addition
HIAME NAME
STREEY ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TLE T Change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P o GITY-5T- 2P
IIE [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-51-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptan stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am ar officer or director
of the corperation or the recarver or trusteg empowered tq.execute this report as required by Chapter 607, Florida Stalutes, gnd that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all ol ike empowered. c\
SIGNATURE: &%—va

EN S BRI Y-

SIGHATGHE AND TYPED OR pnmi‘éq\nmf F SIGNING OFFICER DR DIRECTOR N Cae | Daytime Phone #




