2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 483523 3

1. Entity Name -

REALMAR ASSOCIATES, INC.

Secretary of State

Principal Place of Business ~ o Mailing Address
610 ASTARIAS CIRCLE, S.W. 15201 N. CLEVELAND AVE
FT. MYERS FL 33919 115-160
FT. MYERS FL 33803
us
Suite, Apt. ¥, olc. N Suite, Apt. #, eic. ' 1st MOORE CR2ED34 {10/04)
City & State - City & Slate ' 4. FEI Number Applied For
o _ o 59-1611492 NotAoplioabie
Zp Bountry Zp Country 5. Certificate of Status Desired 0 ?esa.ggl?i?:cjinona]
6. Name and Address of Current hegf:terod Agent — . 7. Name and Address of New Registerad Agent
Narne
1@%&88%[_%3285%8 E.VE 3115-160 Street Address (P.O. Box Numbér 1s Not Acceptable)
FT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for-thé purpese of changing its re-glstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE I -

Sigrature, teped of ur;w;atd nama of Tagistarad u@am andtiﬁ £ apploable EN})TE _Rag\smm Agom IQnaluie equitsd when ra-ms\aw-.g)- TATL
‘!‘ e - C e e C uata ven ruepescd o
FILE NOW!!! FEE IS $150.00 e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 F_e(:; Wiil Be $550.00 : Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P5D 1 peleta e M) Change  [] Adeition
NANE JACKSON, DOUGLAS E NANE HO0on0251 329
STREET AODRESS {15201 N. CLEVELAND AVE., #115-160 SIREET ADDRESS 03/04/05-80048~001 150,100
CATY-ST. 1P FT MYERS FL . _ LiY-51-2P
ITLE 7 Defete TE [ Change [T Adailion
NAME NaE
STREET ADDRESS STREE [ ADORFSS
Y- 1. 2P o _ CHY ST 2P
T O peiete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CHY-ST- 29
TLE 7 Delele HiL [ change [ Additlan
NAME NAME
STRELT ADDRESS STREET ADDAFSS
CITY-8T-2IF . @ Y sl.ae
TiE [ Delete i [ Change ] Addition
NAME NAME
STRELT ADDRESS STRTET ADDRESS
CiTY-57-21P . B B GUY-ST- 2P _
HME O oelete Tt [ Change ] Addition
NAME NAME
SIREET ADDRLSS STAFET ADORTSS
Ty -5T-218 CITY-81- 2P

Mar 04, 2005 08:00 AM

12, | hereby certifz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10

changed, o! cn an atiagl it an addresg. with all o iKa em| red .
SIGNATURE:: :é w-% % ) @/LMM 3.1-05__R239-95-676/ %2

SIGNATURE AND mﬂ OR PRINTED NMﬁ’DF SIGNING OFFIGER OR DIRECTOR Daytrra Phone #



