2004 FOR PROFIT CdRPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 582563

=1. Entity Name N
BILL NYE REALTY, INC.

Principal Place oi Business

“4CAFCOATS RO
SEPHYRHILLS FL 33541

Mailing Address

4R 7T-COATIRE
ZEPHYRILLS FL 33541
U

- - - —

2 Principal Place of Business

3. Maiiing Address

37 S

R_SY

JHIHED

il

39619 SR S4

Suite, Apt. #, e}c.

—

Suite, Apt. #, etc.

MOQORE

Apr 05, 2004 8:
ecretary of State

04-05-2004 90081 035 ***150.00

CR2E034 (11/03

00 am

AR

City & Slate

City & State

4. FEI Number

Applied For

" “NYE, ANDREA R.
~4847-COATSRB—
ZEPHYRHILLS FL 33541

~—-—~-. . 59-1840994 Not Agplicable
- C - e
ap ouniry Zp Country 5. Certificate of Status Desired [ $3'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent i
Name

Street Address {P.O. Box Number is Not Acceptable)

346/9 SR S

City

FL

Zip Cede

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

the obligations of registere ag%ﬁt
g &
SIGNATURE /

Signature. typed or printes name of regislered agenl and title i agflkcable.

(NOTE: Registered Apen! signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TITLE TtChange T Addition
NAME NYE, ANDREA B HAME
STREET ADDRESS. | 4947-CEATSRD smeeranoness | 3@t ? SR SF
orvsizp  |ZEPHYRHILLSFL 385418z o oo Romvstae
TILE P O Gelete TILE % ~ [Ftmange. . [T Additionr=
wee _ [NYE, WILLIAM F _ ‘ HAME =
STREET ADDRESS |49 7-COATSRE' T T simeei aooRess ™~ |3 FelF S R SY - a TP
Ciry-ST-21p- ZEPHYRHILLS FL 33541 Chy-§7-2IP
TLE ' [3 Celete i Rt . i i e e 2e=2 [T Change [ Addilion
Ny . | e —— L VEEE R ] s g b
B y& - i NAME
| ~STREET ADDRESS e U _ STRELT ADDRESS . B _ . .

ore-sTIR [ . CITY-ST-21P
TITLE (3 oelete TITLE [1 Change  [] Acdition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
FIILE [3 nelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP

SIGNATURE: X__

L0 2/ r

/,(/;Tfr/hn F A/Vg

A

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florica Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

F/3- 7/(S-1505~

IGNATURE Wb TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Daytime Prane #




