FILED
2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 516120 Y 04-26-2004 90532 027 ***150.00

1. Entity Name
COMMUNITY REALTY GROUP, INC.

Principal Place of Business Mailing Address ABVIINTI
1809 MICCOUSUKEE COMMONS DRIVE P.0. BOX 14019
STE 112 TALLAHASSEE, FL 32317-1019

TALLAHASSEE, FL 32308

Suite, Apt, #, etc., Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1715985 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ g‘g':fq L‘:ga‘g"ma'
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agent
Name
NOBLIN, MILLARD J
1809 MICCOUSUKEE COMMONS DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 112
TALLAHASSEE, FL 32308
City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and title  applicante. (NOTE: Registered Agent signature requred when remstating) DATE
-.FIIE:N-O“III FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
10, =T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “_""'*‘ D L 3 pelete TILE [ ctange ] Addilion
MME 7 ""'NOBLIN, MILLARD J *° NAME
STREET ADORESS | 2508 FHARRIMAN CIRCLE STREET ADDRESS
omy-s27’, .. | TALLAHASSEE, FL 32308 GITY-§T1-ZP
ME L. |AS [T Delete LE [ Change [} Adcition
NAME , MCKENZIE, ARDEN A NAME
STREET ADDRESS | 2281 TRESCOTT DRIVE STREET ADDRESS
CITY-ST1- 29 TALLAHASSEE, FL 32308 CITY-ST1-2IP
TLE [ celsts TILE [ charge [ Aoilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- P CITY-S1-2P
TILE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P . CHv-SI-2p
TLE 3 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§T-2P CITY-51-2F
TITLE 3 Delete TILE 1 Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIv-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this 1eport or supplemental report is true andaecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or try empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment w f, y all other like empow . - ]
SIGNATUR //m}%k Z// Ty

SIGNATUAE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOA Daytme Phone ¥




