2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 475674

1. Entity Name

FOGG REALTY COMPANY, INCORPORATED

Principa! Place of Business
404 NORTH MIRAMAR

Mailing Address
404 NORTH MIRAMAR

BOX 3008 BOX 3008

INDIALANTIC FL 32803

INDIALANTIC FL 32903

2. Pnr_\gmal Fiace o@smess

W R

(hae b

3. Mailing Address(w gﬂ (}Od . pL

Sune Apt ¥ etc

Suite, Apl. #, eig.

14041040
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May 05, 2004 8:00 am
Secretary of State

05-05-2004 90235 003 ***158.75

MOQORE CR2E034 (11/03)
ity & Staie . _ ity & State - 4, FE) Number Applied For
‘t "t Lo }-’ L’ ,J\l/o‘[ 0 L N, tLC EL_ 59-1640347 Not Applicable

2902 | “Ush

2903
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5. Certificate of Siatus Desired

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

_~__7. Name and Address of New Registered Agent

" DAVIDS, CAROL L
404 N MIRAMAR AVENUE
INDIALANTIC FL 32903

Name

Cawoln L. Dagid 5-

[ocz

Street Addﬁ.o%m Nur&ji Llj Ng?zcepfbg)o S

W Tadinbhan tic

FL

3TH o

the obiigations of registered age

-
8. The above named entity sub: ls;is staterment far the purpose of changing its reg;ste?jfhce or

s O Dayid

registered agent, or both, in the State of

Ao L AL,

riga. | am familiar
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ith, W
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SIGNATURE

Signature. typed of printad name of requstared agent ané title of applicable.

{NOTE: Registered Agent signature requred when reinsiantng)

(%f d.0

patE 7

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME + .8 #1 Detete TITLE P 5‘1—’ O - Change [ Additien
mif jDAVIDS, CAROL L. NAME . ﬂ:!,_O A. b}d Vi
STREET ADDRESS | 505 RIVER COVE PL. STREET ADDRESS HTS Wk Couc hac &-
CITY-ST-2P . . |INDIALANTIC FL 32903 CITY-ST- 2P /ﬂ_; 0 l Al t;( e %qu‘%
meE - (PS B Delete TITLE [ Change [ Addition
NAME DAVIDS, CAROL L NAME
STREET ADDRESS | 404 N MIRAMAR AVENUE STREET ADGRESS
CITY-ST-ZP INDIALANTIC FL 32903 ) CITY-8T-21P
TITLE T g]/ﬁeme : TTLE [ Crange [T Addition
HAME DAVIDS,-CAROL L - - NAME — -

STREET ADERESS | 505 RIVER COVE PLACE STREET ABDRESS

CIY-ST1-2Ip INDIALANTIC FL 32903 CITY-ST-2IP

THLE [ Dslete TILE O Change [ Addition
NAME NAME

STREET ADDRESS J STREFT ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TIRE {J Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME 1 Celete ME [Jchange [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information

indicated on this report ar g
of the carporation or the r
changed, or on an attac

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

femental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered 1o execute this report agLequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith an address, with all other ke empowered,

_27- ‘P43

Daytime Phone #




