2005 FOR PROFIT CORPORATION Cn
ANNUAL REPORT (AR) | FILED

DOCUMENT # 493844 " Feb 08, 2005 08:00 AM

1. Entity Name ”- Secretary of State
LOUIS JOSEPH REALTY, INC.

Principal Place of Business  ~ ‘ Mailing Address
1630 MEDICAL LANE - 1335 FLORIDA AVE.
< Fi. MYERS FL 33801-7707

FT. MYERS FL 33807
us

Suite, Apt. #, etc, _ Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State - ) City & State - 4. FEI Number Applied For
s B 59-1713669 Not Applicable
Zip Country Zp Country 8. Certificate of Status Dasired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of Now Registered Agent
Name
‘:gggi}fblﬁ%ﬂsAVE Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL ' -
Cily F L Zip Code

8. The above rramed entity sﬁ:ﬁ{its [hIS statement fbr the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . " _
Sugnatuie. IYped of nr\nmd nama of roglslaladaasnt and tie ap Wlicat le (h.OTE Heglsta:ed Agont swgnarure raquited whan reinsiating) DATE
1
FILE NOW!!! FEE 1S $1 50 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Foes

Make Check Payable to Florida Department of Siate
10. . OFF[CEFIS AND DIFIECTORS o l 11. ' ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11~ "
TiIE PD J Dejete TilLk [ Change ] Addition
NAME JOSEPH, LOUIS NAME
SIRLE) ADORESS | 1335 FLORIDA AVE. . - SIRELT ADDYSS

Jcnr-st.gr |FT. MYERS FL CIEY-SI. 2P
TIE T Dejete L I O Change ] Addition
NAME NAME U021 '35’5]‘ 5 _
STRCLIADDRESS | STRFTT ADDRESS 02/08/ 0580044023 150,00
Cy ST 2P c Ciry-s1 e o

ET 7 taigle Tkt - . . [ Chanae  [7] Addition
STREET ADCRESS STREETADDRESS
Gy ST-IIP LY ST-4F
me 7 Delete WLE [ Change [ 7 Addition
NAME NAME
SIREET ADORESS STREET ADDEF S5
CiTY- 3T-71P CITY. ST-2P
e O pelete Tt [ chenge 3 Addition
NAME NAME
STREFT ADDRESS STRLLT ADDRISS
cliv-51. 2P Qo srae
Tk 7 Delete it: [ change ] Additlon
NAME . MAME
SHREFT ADDAFSS ) STREET ADORESS
CITY-SI- 2P . * CITY-SI- AP

12, | hereby certfy that the information supplied with this f mg does notqu i Tor ye exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true angeaccurate afd that myw'signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver or rustee empower o exacule As required by Chapter 607, Florida Statutes; and that my name appears th Block 10 or Block 11if

changed, or on an attachment with ag addres 2! other lik
’/é.');és/ (w\ 535 2/1

SIGNATURE: :
OR PRINTED MAME OF SI g ING GFFICER OR DIRECTOH Uam Daytens Phone #




