2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F45433 Jan 31, 2005 08:00 AM

1. Enity Name - Secretary of State
ANCIENT CITY REALTY, INC.

o

Principal Place of Business -_ - X ) Mgﬁné Address

1101 PINELLAS BAY WAY PQ BOX B8326

403 — SAINT PETERSBURG FL 33736
SAINT PETERSBURG FL 33715 us

Suite, Apt. #, elc. . Suite, Apt. #, efc. 15t MOORE CR2E034 “0[04)
City & State T City & State 4, FE! Number Applied For
59-2149535 Nat Applicable
Zip Country o Couptry 5. Cerfificate of Status Desired [ $8-79 Additionai
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - T ] Name
CLARK, RAYMOND C
1101 PfNELLAS BAY WAY Sireet Address (P.O. Box Number is Not Acceptable)
403
SAINT PETERSBURG FL 33715
City FL Zip Code

8. The abova named enlity subrdits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE —— — - -
Sigraturs, Wrpad o primiad rams of registared egent and tis # apphcabis [NOTE Regrstered Agonl signature requied whan re'rsiaing] TATE
FILE NOW!1! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ pelete niE O change  [T] Addition
NiME CLARI, RAYMOND G NAME Yonnnnangasd
SIREETADDRESS | 1101 PINELLAS BAY WAY, #403 SIREET ADDAESS 01431 /05~80025-024 1500
iy 3T-0P SAINT PETERSBURG F1. 33715 CiTy- ST
FITLE . O pelete . Wit [ change [ Addition
NAME HAME
iREET ADDRESS STREEL ANDRESS
cliy-St-71P Cely-St- e
1 ] Detate B B ] Change [ Addition
NAME NAME
STREET ADDRESS CIREET ANDRESS
CITy-Si- 2P LIY.ST. 2P
i o T T Oogete [ nre [ cChange [ Addition
N . NARE
SIREET ADDRESS SIREETADDRESS
Chiy §i-IP CIY-51- 2P
e o Cloets [ uns . S [ Change [ Addition
NAML HAME
STRCFY ADDRESS STREF T ANNELSS
Ciiv-57-oF - LIY-51
it [ Delete it [Jchange  [T] Addion.
NAE NAMT
STREFT ADDRFSS SIRELT DRSS
chiy skoap CHY-SE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(), 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 lagal effect as if made under oath, that | am an cfficer or director
¢t the corperation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered .

SIGNATU RE:@-&K éé»‘é;gﬁ#mo* e, clpri-BresidexT /2505 731-885 to22
ATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Cate ¥ v Daytrne Phone #




