2005 FOR -PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 669626 Feb 21, 2005 08:00 AM
1. Enity Name - Secretary of State
R.E. ACRES, INC.
Princlpal Place of Business i . Mailing Addresé 77
4520 SW 218T PL, . L 4520 SW 2157 PL.
CAPE CORAL FL 33314 CAPE CORAL FL 33914
i MITEUNRRTARRRRER MmN
Sure, Aot #, eto. — Suite. AP, #, etc. 15t MOORE CR2E0s4 (10/04)
City & State - City & State 4. FEI Nurmber Applied For
- o ) 59-1998686 Not Applicable
P Country e Counmy 5. Cerfiicate of Status Desired ?igf q:;:gg‘b"a'
6. Nama and Address of Currént Registered Agent R . T 7. Name and Address of Nows Registered Agent
Name
i?gg%%Ehﬁé-?%[O J Street Address (P.O. Box Number is Not Accepiab!e) —
CAPE CORAL FL 33914 —
City FL Zip Code

8. The above named entity sub_rﬁits this-statement'for ‘Lhé p_urhose of chang-m_gﬁs registered office or registered agent, or both, in the State of Florida, |'am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE -~ i e o o . - .
- Sxgnature, hped of pPrnted name o tegrstered agent ard tile )l apslicatle (NOTE Ragistated Agenr signatu's reaured when rainstaling} DATE
FILE Nowil! FEE [§ $150.00 : 8. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fe_? Will Be $550.00 i TrustFund Contriburon [ Added to Fees

Make Check Payable to Florida Department of State
10. _ g[ﬂCERS_AN%I'DIREE:I“ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PP [ delete e O change [ Additior
NAME RAIMONE, SABATO J NAME
SIRCET ADORESS | 4520 SW 218T PL. STRELT ADRRESS
O1Y-81-2P CAPE CORAL FI_ 33914 CHY-ST- 21
firE P [ Derete N A —— i [ chenge [ Acdition
NAKIE RAIMONE, SABATO J HAME - Jfr z;]I{_;fiiigd*E'?‘-ﬁs
STeeTT ADDRISS | 4520 SW 21ST PL. ' STHELT ADDRESS e 210520033004 158,75
CITY-81- 2P CAPE CORAL FL 33914 . GITY-ST. 2P i
{3 O et~ § our [Jchange [ Additlon
NANE HAME
STREET ADDRESS STRFF T ANDRESS
ChY .51 -7 City-S1- 212
TILE [J Delete T [ change  [] Addifion
NAME NAME
GIRFET ADDRESS SIRFF ADORESS
GRY-ST- 2R LY 31- 2P
e (] Celete L O Change [T Addition
hAME MAME
SYREET ADDRESS STREET ADDRESS
CIlTY-§T-21p it S1-7P
fine L1 elete at [ change [ Addition
NAME NAME
SIRFET ADDRESS STRECT ADDRESS
CITY- §T- &P CHY-S1- 7P

12. | hereby cerﬁm that the information supplied with this ﬂling does not gualify for the exemption stated in Section 112.07(3){j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same jegal effect 25 If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with 2!l other [ike empowerad. °7 3?

———

SIGNATURE: 2 2 A-[7-05  SH2AFLOOD

Cale Daytme Phane §




