2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F73854 53 . Mar 24, 2005 08:00 AM

1. Entty Name Secretary of State
THE REAL ESTATE CORNER, INC.
Principal Place of Business ___ o Mailing Address
122 EAST PARK AVENUE 122 EAST PARK AVENLUE
T T ”m," lm IIIII WI} llmlmum I‘Il} Im}l Il]l” l]l“ m”m N l"l
2. Principal Place of Business_____ "~ | 3. Malling Address L
Suite, Apt. #, etc, o o Suite, ApL. ¥, 8lc 15t MOORE CR2EC34 (10/04)
City & State o “ City & State 4. FE| Number Applied For
58-2195104 Mot Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O g:'gfql‘;f:;m"al
6. Name and Address of Current FRegistered Agent 7. Name and Address of New Registered Agent
- T T o Name
l‘}anzNEE‘T[’DEgE il\\l,EE'NRUE Street Address (P.O. Box Number is Mot Acceptalile)
LAKE WALES FL 33853
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office of registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, ypad of pinted name of ragrstetad] agent and lifa f appiicabla (NOTE Registered Agent sigratue roquired when sewmstelingy DATE

FILE NOW!!! "FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustE i
; . und Contribution Added t

Make Check Payable to Florida Department of State o odto Feos
10, T TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS ™ 11
ILE D 7 tetete L e UNER T4 308 T change (] Addition
NANIE MENET, EUGENE R NAME [3/24 AR5~ E0E0 T
TR OSSO BOX 11 Rt s 13724 /0500007 ~004 150,00
CIfY-ST-2P ALACHUA FL. 32618 CIY-SI. AP
L P - T T Delete ik [J Change  [] Addition
NAME MENET, SUSAN L NAME
SIREETADDRESS [P.Q. BOX 11 i} STREET ADORESS
CiTY- §T-2P ALACHUA FL 32616 CTY-§T-7IR
g o 7 Delete e [J change [ 1 Addition
HAME NAME
STRTET ADORESS STREET ADDRSS
CITY. ST.2f QTY-S1- 7P
T T O oetete Tty [ Change [ Addiion
HAME NAME
SIRTFT AGGRESS - SIAEE ADORESE
Gily-57- 2P £Iv-51. 7P
Tt ' S [ odlete nnF [l Charge 1 Addilion
NAME NANE
STREFT AGDRESS SIRE] ADDRFSE
cily 57 7P CIFY 512K
HitE - o [ Delete e [ change [ Addition
AN ﬁ NakE
SIREE) ADDRESS STREET ADDRESS
CITY- ST-2P CHTY-§T-

12, ) hersby certify that the information supplied with 1his fiing does not quallfy for ﬂné'exemptjon stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
inchicated on this report & plemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ghector
of the corparation or fe seCeifepyusies empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an alg dn airess, with all gher like empowered. %
Suses R Mevey (2 40872

SIGNATURE: ___ s .
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER ORf DIRECTGR Dala” Daytrne Fhona #




