2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 479824 ecretary of State
1. Entity Name
_ _ ofe ofe >fe
FIRST REALTY OF DUNNELLON, INC. 04-16-2004 90091 001 150,00
Principal Place of Business ‘ Mailing Address
RN WILLTAMS 5T PO BOX 300 “a——— - -
DUNNELLON FL-34450— DUNNELLCN FL 32630 ) .
us us )
T i DT
. SAVSYLUVA R Po Box 3ov
Suite, Apt. #, etc. Suite, Apt, iC. . — MOQORE CR2E034 (11/03)
5';% Vi 7=
ity & State City & State 4. FEI Number Applied For
UL ELLD £ FL 58-1630802 Not Applicable
Zip pCountry Zip Country . , 8.75 Additional
6 Ll Ll 3 { ARLON . 5. Cerlificate of Status Desiredt O I§ee Hequiredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e D rRic14 A torier

Strest Address (P.O. Box Number is Not Acceptable)

20648 L gumsyw,a'ﬂw 12410/0112-

M E4LON) FL | 545053/

8. The above named entity submitg this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ascept
the obligationg, istgred ageni.

ﬁ//;;/%/_% Prreicia A ,gzrfz Y S0k

Grature, typad o printed rame of registered agent anc titie it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
e
ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnE PDS O elate TME Cdchange  [J Addition
NAME PORTER, PATRICIA A NAME
STREET ADDRESS | 11463 SILVERLAKE PT.- P O BOX 336 STREET ADDRESS
CITY-ST-21P DUNNELEON FL 34430 CiTY-ST-2IP
TIME 1 Delele TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-Si-ap CITY-ST-ZP
I 1111 S e O Delete TMLE [ Charge 7 Addition
NAME B T Tt oo e
SRETADOAESS | T T T T T T T TmIrmmTm e ot o R TR ADDRESS | T - -
CITY-ST-21P CAY-ST-2P
ThE O Deiete mE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THE CJ Delete TME [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Ty -§T-21P
TME [ Cetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further certify that the i
indicated on this report or supplemnentzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or disgctor |
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl 10_2' &' 11if

changed, or on an attachment with an address, 7 ke empow B :
/Eél—wi(m;ﬂr Mifff- @KKM ¥ [ 13!%(!&33‘17

SIG NATURE: D NAME OF SIGNING OFFICER OR DIRECTOR *




