+ ** ‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 08:00 AM

DOCUMENT # 586545 Secretary of State

1. Entity Name

R.[. REALTY, INC,

Principal Place of Business Mailing Addrass T

BB0 CARILLON PARKWAY 880 CARILLON PARKWAY

PO BOX 12749 PO BOX 12749

e e IRTITTR IR
94012004  No Chg-P CR2E034 {10/03)

DO NOT WR’TE IN TH !S SPAC E 4. FE Mumber [ Apptied For
59-1875291 i {Not Applicable

5. Certificate of Status Desired [ fg-gfqgf:;“""a‘

&. Name and Address of Currant Hagistered Agent

850 CARILL ON PARKWAY DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THiS SPACE

8. The above named entity submits this statement for the purpose of changing s registered cffice or registered agent, or beth, In the State of Florlda. | am familiar with, and accept
the cbhigations of registerad agent.

SIGNATURE -
Signalurs, fyped of printed name of regstered apent kil itha it anpicable {NOTE. Ragistered Agent gignatura required when reingtating) DATE
150,00 8. Blection Campaign Financing " $5.00 May Be
Aﬂ:arF %Eyﬁ?%l&ﬁ?f":if{ ha $550.00 Trust Fung Conribution. 0 Added io Fees

1. 6!_’F$CEHS_ ID DIRECTORS { - N

HIE o

NAME JULIEN, JEFFREY P,

STREETADDRESS | 880 CARILLON PRWY HONONN1 21628

cvszr | STPETERSBURG.FL L 20/ 0460059013 150.70

WLE vD

NAME SHUCK, ROBERTF

STREETAOGRESS § 880 CARILLON PIKWY
Y- S1- 29 ST PETERSBURG, FL

TLE 31D
RAME PIPPENGER, LYNN

5 | 880 CARILLON PKWY
::T;YE-E;:DZID:ES ST PETERSBURG, FL ﬁo NOT WR’TE

:IE:.::E ?AMES, THOMAS A o | | !N TH IS SPACE

STAEET ADOAESS | 880 CARILLON FRWY

CITY-57-3F ST PETERSBURG, FL

THE

HAME

STREET ADDRESS
Gy -51-21p

THLE

NARIE

STREEY ADDRESS
CITy-83- 88

12, | hareby certify that the information supgplied with this ﬁﬁng does nat qualify for the 2xemption stated in Section 119.0?53)(?), Porids Staiutes. | further cedify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall bave the same legal effect as if made undar cath; that | am an cificer or diractor
of the corporation or the receiver or trustee empowearad tc execule this repart as required by Chapler 807, Florida Statutes; and that my narma appsars in Block 10 or Black 1% if
changed, or on an artachipant with an addrass, with all other ke empowared.

[

SIGNATURE: i hen Jeffrey P. Julien  APR 082004 ;77_567-3800
S Dater

RE AND ghzu OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytwna Phans #




