- 2604 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # 615058 Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
MAUTING & NEILS REALTY, INC.
Principal Place of Business Mailing Address
2055 SE ST LUCIE BLVD 2055 SE 5T LUCIE BLVD
STUART FL 34596 STUART FL 34998
us us
Suite. Apt. #, etc. Suite, Apt. #, ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ~ ' Appired For -
59-2036324 Mot Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8'7.5 Additional
) ) — Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

!1<El)J1L(I)-hSAAE‘I,\'II1 ﬁ?g%% AD 7 : .| Street Address (P.0, Box Number fs Not Acosptable) ' o

MIRAMAR FL 33023 — . R

City FL I ZpCode

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

SIGNATURE . — . , ——
Signaturc typod of printad name of registered agent and title if applcable (NOTE. Registered Ageni signature raguirad whan rotnstating} DATE
FILE NOW!! FEE IS $i50.00"'. ; ) .
* : . Fi i
. AfterMay 1,2004 Foe will bp $550.00., .. P et Fur oo O A tay pe
Make Check Payable to Florida Department of State '
10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PST 1 elete HLE - - [Johange [ Addition
NAME MAUTING, AL NAME UUQGDG"}'S‘E'? £5
i FPUEMIN Y 1 -
STREET ADDRESS | 2055 SE ST LUCIE BLVD STREET ADDRESS Ueses/14-80025-022 150,00
CITY-ST- 2P STUART FL 34996 CHY-ST-21P S
TILE \Y O Delete TIRE [JCrange  [CJ Addition
NAME MAUTIND, AL MaME
STREET ADDRESS | 2055 SE ST LUCIE BLVD STREET ADDRESS
CiTY-ST- 2P STUART FL 34996 - CITY-§1- 2P S _ )
THE O petete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P CITY-§T-2P
TILE 3 pelete T T 1Change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDAESS
CITY-51-2P CIFY-5T-2P
TIHE ] Delete TTLE [ Change  £] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-2P 7 CITY-ST-21p
TLE [ Detete TITLE [ change  [J Additian
HAME NAME
STREET ADDRESS STREET ADERESS
SITY-S§T- 2P OItY -ST-21P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)&]. Florida Statutes. | further certify that the information
indicated or this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /Z(;@Méﬁ W aq i’[%u Al WALT 40 Z /”mf’/d‘?’ 772 F- ST

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phone #




