2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 465597 Feb 02, 2005 08:06,AM
1. Entty Narme Lo Secretary of State
INLAND REALTY ASSQCIATES, INC.
Principal Place of Business ‘ o ruiazﬁng Addrass .
9 DEER CREEK ROAD #105 . 9 DEER CREEK ROAD #105
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
i IR
Suite, Apt #, ete. T Suite. Apt # etc. j 1st MOCRE CR2E034 (10[04)
T Ciyas T | Ciy&s ' : Applied F
ity & State ity & State - 4. FEI Number 59-1717113 |l mztp:i ’ i‘--
Zip Country ap Country 5. Certificate of Status Desirad | §i‘1§qﬁ$&"°r‘a}
5. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registersd Agent '
B T Name T o -
gvggggggégé%%,ké Street Address (P.0. Box Number is Not Acceptable) ’ o
#105 ——— — -
DEERFIELD BEACH FL 33442
City FL , Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Flarida, 1am familiar with, and accy;,
the abligatiens of registered agent.

SIGNATURE

Signature, Iyped o pRnted name of TeQiserad agent and e + applcabie (HOTE Pegiviod Agorm sgnatuis ioquied when minsialmg) - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may e
Trust Funa Conmribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIREcTons N
iILE D - T D Delete ) TiLE N HLR | KRR NS bt\ D pm W
At SWEENEY, PAULA J uAME 0202 /05~-80085-~007 itﬂ K i

SIREET ADSRESS |8 DEERCREEK ROAD #105 STREET ATOPESS

[RIET DEERFIELD BEACH FL 33442 CUY . S[ @

BUE O Detete ik ’ [ Ghange [ A
NAbE NAME

STREET ADDRESS HIKELT ADDRESS

Ly S1Lpp Y sl-4F

- U Detele it CIchange [ s
HARAE BAME

SREET ADDRESS STREET ADDRESS

CITY-Si-71¢8 Y5 £

niLE O Getele T Clchange  [JAw"
RIANE MAME

SIREET AGDRESS STAFET ADDRESS

Cily- 57-AF rhy.sl 2

e o O] Defete | uie T © Ochange A
NAmE NAME

STREET ALDAFSS STReE 1 ADURESS

Ey-s1- 2P Uly-50-2r

i e ) 7 petete ‘F niLt [ Change O A
HAME NAME

STREET ADDIRESS IKEET AUTRESS

CHY. ST 2P IR

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119, 0?(3}[0 Forida Statutes. 1 further certify that the informafior
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar dm:ru
of the carporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11

changed, ar on an attachment with an address, with all other llke empowered. A\ S\\ )\s‘g\\c
SIGNATURE: __“aifa J. Sweeney A§$mum\ bt\w:’ Zyea T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR | W Date \ Tharme Phone 3




