2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 5'77377

1. Entity Name

LOCH WOOD REALTY CORP.

Mailing Addrass

765 S.W. 2ND 5T
BOCA RATON FL 33486

Principal Place of Business

765 S.W. 2ND ST i
BOCA RATON FL 33486

2. Prncipal Place of Business 3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

I

|

Il (AN

I

Suite, Aﬁt #, ele. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10f04)
City & State S City & State 4, FE) Number Applied For
59-2016803 Nt Applicable
" T t i
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- S o Name ’ o

SOMMER, ROBERT |
765 S.W. 2ND ST
BOCA RATON FL 33486

Street Address (P.O. Box Number is Not-AcceptabIe)

City

FL Zip Code

8. The abcve named enlity submits fis stakement for the purpase of changing its registered office of registerad agen?, or both, in the State of Florida. | am famitiar with, arnd accep!

the abligations of registered agent.

SIGNATURE —

Signalure, lypod oF pTred nams of regrstered agent ang e ¥ af plicable

TNETE Hegislerad Aganl sgnatura recurad when enstaling) OATE

SRR

" FILE NOWIH FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chaeck Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centibution.  []

10, o QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD 1 Delete s ' [ change " [) Adifion
NAML SOMMER, ROBERT | HAME
' i vy
SIRECT ADDRESS | 765 S.W. 2ND 8T o - STREFT ADDRESS 17 ;g%ggg%'{jﬁ%%}is 150 (0
Glv-si-zp |BOCA RATON FL 33486 , oY-S1- 2 '
1LE D - [T Delete LI S O change [ Addillon
NAME SOMMER, LESLIE L NAMF
GRLLI ADDRESS | 765 S.W. 2ND ST _ STREET ANDRESS
tie si-zp - |BOCA RATON FL 33486 _ Qle-§1-p
it - - T Delete ik CJchange [ Addition
HAM HAME,
STREET ADDRESS STREET ADORCSS
CIlY-51-21P GIY - 51- 29
it T [1 Gesle 1t (] Change {7 Agdition
NAME NAME
SIREET ADDAESS STREET AQUHESS
CITy.S7- 2P v st
i . CIDeete W it [ Change [ Addftion
NAM[ NAME
STRECT ADDRESS . SIREHL ADDRESS
cHy-s1-2Ip GIFY ST 1P
IiLE - 7 petete it o (3 change [ Addition
(T * NARE
STRILT ADDRLSS SIREET ADBRESS
CIvY-§T. 7P CITY-S1- 219

12 | hereby certify that the infarmation supplied with this fling daes not quality for the exemption stated in Section 119.07(3)1}, Florida Statules | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corparation o the receiver or trustee e
changed, or on an attachment with an addre,

SIGNATURE:

f with all other like empowered.

8&)&)@”’ Saaww‘”qo-—

owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2[ifos”  Sb(~bt2-246|

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Rata Davtrme Phonu




