e

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

"DOCUMENT # Faaa53

4. Entity Name

FITZGERALD FAMILY REALTY, INC.

Principal Place of Business

5638 ANTIETAM DR, STE A
SARASOTA FL 34231-4902

us

Mailing Address

us

5638 ANTIETAM DR, STE A
SARASOTA FL 34231-4902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90021 004 ***150.00

24026747

IR

ik

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Nurmnber Applied For
59-2136624 Not Applicable
Zi [of i iti
P ountry ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FITZGERALD, JOSEPH G

5638 ANTIETAM DR, STE A

_SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

B. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed or printed name aof registered agent and title ff apphcabte

(NOTE: Remstarad Agent signalurs required when reinsiaong}

DATE

Make Check Payable to; Flonda Dep rtment oi I State ™

9. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oP 3 pDelete s O Change [ Addition
NAME FITZGERALD, JOSEPH G NAME
STREET ADDRESS | 5638 ANTIETAM DR STE A STREET ADDRESS
Cry-S1-21p SARASOTA FL 34231.4802 CITY-§T- 21P
TNLE DT i 3 pelete TTE [ Change [ Addition
NAME FITZGERALD, KEVYN ' NAME
STREET ADDRESS | 5638 ANTIETAM DR STE A STREET ADORESS
CITY-S1-21P SARASOTA FL 34231-4902 LITY-ST-2IP
~TTE = - - - ] peteie TITLE - = —— [Dchange ] Addilicn
NAME NAME
STREET ADDRESS e . . STREET ADDRESS - -
CITY-ST-2I CITY-5T-2p
TLE O pelete TE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-57-7iF
e [ petete 1ITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P CITY-ST-717
LE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempotion stated in Sectwon 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat repott is true and aceurate and that my signature shall havp
of the corporanon or the receiver or trustee ernpowered to execute thi

SIGNATURE:

™I IMDLl A = i~prr on s A 1 e

eporl as required by Chad

ame legal effect as if made under oath: that i am an officer or director
lorida Statutes; and that my name appears in Biock 10 or Block 11 if

Dayime Phane #



