2005 FOR PROFIT CORPORATION" -
ANNUAL REPORT (AR)

DOCUMENT # 646673

1. Enbty Name

MID-FLORIDA REAL ESTATE, INC.

Principal Place of Business

1623 N U.8. 1 1623 N. US #1
A5 = SUITE A-5
EEBASTIAN FL 32058 SEBASTEAN FL 32958

Mailing Address

2. Principal Place of Busineés_ —

3. Maling Address

I

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

|

(1l

|

I

I

Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State — - City & State 4. FEI Number Applied For
S 59-1951441 Not Applicable
- G -
Ze County Zp ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Addrass of New Registered Agent
Narne
DA .
?élélél‘?dMﬁ’s 1 MIEN H Street Address {P.O. Box Number is Not Acceptable)
A-5
SEBASTIAN FL 32958
City FL Zip Cede

8, The above named antity subﬁiits this statemerizrt'for_lr;: p.urpose of changing its régis:ce_red office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obligations cf registered agent,

SIGNATURE

Sagralure . lyted o pemlad nama of tegistered agent and ife X sopicatls

{NOTE Pegsterst Agort SIGNae I0Quied #hsh 1emsialng}

PATE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00 .

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIIONS JCHANGES TG OFFICERS AND DIRECTORS 1M 11
THLE P ) Cerate BILE [ Change 1 Addition
NAME GILLIAMS, DAMIEN NAME
STREET ADDRESS (1623 N. US 1 A5 STRLE| ADORESS
Y- S5- 1 SEBASTIAN, FL 00000 . Criy-s1-ap
WLE Vs ] Delete e UooonaRs1 827 [ change ] Addition
NAME GILLIAMS, BONNIE FEY HAME 13714 ;"DE;“BQB Y
i ; o ; .
STRFFTADDRESS {1623 N. US 1 A-5 _ STREET ADDRESS 26-024 150.00
Uy ST 2P SEBASTIANFL - ) Y5115
TITE T 1 etets T [ change [ Addition
NAML GILLIAMS, DAMIEN H. NAME
STRECT ADDRESS | 1623 N, US 1 A-B $19LE] ADDRFSS
orY-ST-ZP | SEBASTIAN FL Y5119
T O petets nie [ change L] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-2P QY ST D
Time O Delete 1(]133 [change  [J Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IF CITY-5T7-2IF
e [T Delete T [ chenge T Addition:
NAME NAME
STREET ADDRESS ‘ . STAEET ADDRISS
CHY-§T-21P / \ CIrY-ST-2P

12. | hereby cartify that the information s\ipplied with this filin
indicated on this report of supplemen
of the corparation ar the receiver or trus
changed. ar on an attachment with an &

SIGNATURE:

es not quality for the exemplion stated in Section 119.07(3)(7), Flerida Statutes. | further cerlify that the information
ceurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

abfos 793 -595- 233

SIGNATURE AND TYPED OR PRINHEG NAME OF SIGNING OFFICER QR DIREGTOR

Tate

Daytme Prone &



