FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
A ANNUAL REPORT Secretary of State

DOCUMI%NT # 493844 01-26-2004 90004 036 ***150.00

1. Entity Name
LOUIS JOSEPH REALTY, INC.

Principal Place of Businass Mailing Address

1630 MEDICAL LANE 1335 FLORIDA AVE. ' 5 4 0 0 0 51 B
C FT. MYERS, FL 33901-7707
FT.MYERS, FL 33907 US

e s YRR RO

Suite, Apt. #, atc. Suite, Apt. #, lc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-1713669 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gge'gesmﬁ?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. . - e e = e - — Name I

JOSEPH, LOUIS ‘ :

1335 FLORIDA AVE. Sireet Address (P.Q. Box Numbar is Naot Acceptable)

FT. MYERS, FL ——

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State cf Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, lyped or printed name of registered agent and titl if applicable. {NOTE: Registerad Agent signature raquired when reinstating) - - . . _;.D_A‘[E‘ ,_’ .
‘ FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing _* $5.00 MayBe | o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [, Added to Fees
10. T 7' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - : [ Delets e [ Change [ Addition
NAME JOSEPH, LOUIS NAME :
STREETADDRESS | 1335 FLORIDA AVE. -~ STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL. CITY-3T-2IP .
TTLE D B,nge s [CIchange [ Aadition
NAME JOSEPH, ROSALIE NAME
STREET ADDRESS | 1335 FLORIDA AVE. STREET ADDRESS
CITY-ST-2F FT. MYERS, FL . CITY-8T-2P
TME D I Detete TLE [ Change  [J Addition
NAME JOSEPH, ROSALIE NAME
STREET ADDRESS | 1335 FLORIDAAVE. ~~ -~~~ ~ = =« Z=Fue -STREETADDRESS |- — ~ - —— 0 7 T e mTTe-l o .oy =
CITY-ST-7P FT. MYERS, FL CITY-ST-2P
TIME O Dejete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ~ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIFY-51-2P
e St O petete e - - ) [ Change [ Addition
we - - - - - NAME ; :
STREET ADDRESS |, T STREET ADDRESS
cry-st-ap | — - cvesreze - ‘

12. | hereby certify that the information supplied with this filin g doses not quallfy for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e tect as if made under cath; that | am an officer or director

of the corporahon or the receiver of fustea empowered-to.axesyte this repon as reguired by Chapter 607, Florida Statyites; angd that my name appears in Block 10 or Blogk 11 if

2+ [39)737-241)

SIGNING CFFICER OR DIRECTOR Daytime Phone ¥




