" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 475787

1. Entity Name

REAL ESTATE NETWORK, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business o I;'I‘aiiing Address
5147 SEMINOLE BLVD 5141 SEMINOLE BLVD
STED STED
ST PETERSBURG, FL 33708 US ST PETERSBURG, FL 33708 US
=y [T ETEERAADII

DO NOT WRITE IN THIS SPACE RN ApoiaFor

(03072005 Mo Chg-P CR2E034 (10/03)

58-1642922 ot Applicahle
. i $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent ]

WEISSMAN, SEYMOUR
5141 SEMINCLE BLVD
STED

8T PETERSBURG, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The above named ently submiis thig stateinent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accent

the obligations of registered agent,

SIGNATURE — :
Signature, wypod o printed rame of reglstered agent sad e if agp'icable [NDTE Reg'sterad Agent signoture requkrod when relnstalingy . DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Ejnancing $5_(]0 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. Added to Fees
10, T —OFFICERS AND DIRECTORS T -
TmE s o ' - e —
MAME WEISSMAN, SEYMOUR

STREET AODAESS | 604 MCDANIEL ST
CItY-ST-2p SUN CITY CENTER, FL

HHNONOZESESE

TME TD

NAME WEISSMAN, SEYMOUR
STREET AODRESS | 604 MCDANIEL ST
CITY-ST- 2P SUN CITY CENTER, FL

- : 023717/05-80040-008 150, 00

TME PD
KAME WEISSMAN, SEYMOUR
STREET ADDRESS | €04 MCDANIEL ST

DO NOT WRITE

CiTy-ST-2F SUN CITY CENTER, FL
e o
HAME

STREET ADDSESS
CITY -67-2P

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cry-St-ZP

2. | hereby certify that the i
indicated on this repart
of the corporation or thel
changed, ot on an attac

SIGNATURE:

ent with an address, with al! othker like empowered.

mation supplied with this Ting doeé not qualify for the exemption stated in Section 119.07 J(i}, Florida Statutes. { further certify that the information
upplemental report Is true andaccurate and that my signature shall have the same legat effect as if made under ocath, that | am an afficer ar director
eiver or trustee empowered loexecute this repart as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 JF

IALALAA ‘ LA o a0 3o 727-399-06¢ ,‘/
SIGNATURE AKD TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phono ¥ i




