- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fa45433

1. Entity Name

ANCIENT CITY REALTY, INC.

Principal Place of Business

1101 PINELLAS BAY WAY
403
SAINT PETERSBURG FL 33715

Mailing Address

P. 0. BOX 58041
S'IS'. PETERSBURG FL 33715
U X

2. Principal Place of Business

3. Mailing Address

FILED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90049 039 ***158.75

[

—m - e o —

CLARK, RAYMOND C

1101 PINELLAS BAY WAY
403

SAINT PETERSBURG FL 33715

R o, B ok _( 6 .3 2-5

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
. oy
City & State City & State < 4. FEI Number Applied For
Sf_. P-r.fl“_c_. N Bb}J . / /ff- - 59-2149535 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired * h
323 734 Pf'm &//ﬁj m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name_

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ¢ arm farniliar with, and accept

Signature. typed or panted name of ragistered agent and hile if apphicable.

{NOTE: Ragistared Agent signalurg required when einstating}

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Ba
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TITLE [ Change [ Acdition
NAME CLARK, RAYMOND C NAME
STREET ADDRESS 1101 PINELLAS BAY WAY, #403 STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG FL 33715 CITY-57-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-5T-ZF
TLE [ pelete TLE [ Change  [TJ Addition

C|EHAME T e = e e e - o =~ NAME ToT T s s s s s o e e e e

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T- 7P
TITLE {1 Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP - CITY-ST-2IP
TITLE 7 Detete Ime [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

SIGNATURE: ﬁ

2, Katr—

@//ﬁ/ X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustes empowered ta execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

737- BES fo 22—

L=

smnnu@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




