2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # 853219 Mar 04, 2005 08:00 AM
1. Enity Name — Secretary of State
FLORIDA LIVING REALTY INC.
Principal Place of Business ~ 7 . B ,7 7 Ma!hrilgi.;.d;re;ssi -
3615 HOLIDAY LAKE DR . . 3615 HOLIDAY LAKE DR
HOLIDAY FL 34591 _ HOLIDAY FL 346391
i AV R RO
Suite, Apt. #, efc. Suite, Apt. #, ofc. 15t MOORE CH2E0z4 (10!04)
City & State City & State ~ 4. FEI Number Applied For
B 59-2232014 Not Applicable
Zp Country ap Country 5. Certificate of Status Destred O gg'gqu}f;ﬁona]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
Iég%NﬁbSL']rDEE\l;IEL!X}gE DR Street Address (P.0O. Box Number is Not Acceptable)
HOLIDAY FL. 345691
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiné EIS regi_s{éfed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigralute, Wped or printad name of regrstared aglr\: and hllg W apalwcal:!a NDTE_ Fiag-s:eled Aganz signature :squmd whan taiaslating) DATE
FILE NOWU! IS $15&52;T§ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo-Wili Be - Trust Fund Conlribution.  [[]  Added io Fees
Make Check Payable to Florida Departrent of State
10. _ OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]I PVS O pelete ~ I it [J Change [ Addition
NAML LYONS, STEPHEN W. NAME
SIRFETADDRLSS (3615 HOLIDAY LK DR SIHELT ADDRLSS
CIry-Si-2IP HOLIDAY FL. . o cuest e
it [ Delete nie [ change [ Addition
KA NAME LOoon02s0818
STRECH ADDRLSS STRSETADDRESS 137047 QE"SDD';'B"Diﬂ 150,00
CITY-SI-2iP CITY-5T 7P
i3 1 Delete I nm [ Ghange ] Addition
NAML : MAME
STREET ADDRESS SIREET ADDRESS
City-§i-21p : CilY-51- 2P
NILE O Delete 1HLE ] Change [ Addition
NAME NAMF
STRFET ADDRESS STRECT AODRESS
ClY-S1-218 CITY-S1- 2P
L] 1% s« ___ . [Oopeete s [J Change  [] Addition
NAME I NAME
SIRFET ADDRESS SIREET ALDRESS
Y. 51 4P CiY-ST- 2P
THLE - T [ pelate [ [J change [ Addition
MAME NAME
STRLET ADDRESS SHRET ADDRESS
iy SI-zp ) GITY S1 2P

oes net qualify for the exemplion stated in Section 119.07{3)(1), Floricla Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
d b execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

like empowered. /

SIBYATURE AND TYPee-ofl PHINTED NAME OF SIGNING OFFIGER OR BIRECTOR 7 Daytere Prone x

12, | hereby certiff that the iffprmatton sugpplied with this fili
indicated on report or jupplemental report is true
of the corperation tr-the
changed, or on an attach

SIGNATURE: ,




