2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # F80912
it ecretary of State
TALBOTT REALTY INC 04-12-2004 90650 046 ***158.75
Principal Place of Business Mailing Address )
140 NORTH FEDERAL HIGHWAY """ {40 NORTH FEDERAL HIGHWAY ~ " e iag :
SUITE 200 SUITE 200 JRUSIOUY
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-2219672 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I§e8e.l-£e5q L:::J:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New RegiStered Agent
el N e e L
.{gé-BN%TR-I:fEEEggF?AYLKHIGHWAY Street Address (P.O. Box Number is Not Acceptahle)
SUITE 200
BOCA RATON FL 33432 7
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registared Agenl signatura requirad when reinstanng; DATE
9, Election Campaigr Financing $5.00 May Be
Trust Fund Gontribution. [0 Addedto Fees
10. OFF}CEHS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE sDC 1 oelete TImLE [ change [ Addition
NAME TALBOTT, GREGORY K NAME
| STREETADDRESS | 140 N, FEDERAL HWY, STE 200 STREET ADDRESS
oiy-sT-2P  |BOCA RATON FL 33432 8 onv-srzp
ME PVT ' [ Deiete TILE [ change [ Addition
NAME TALBOTT, GREGORY K NAME
STREET ADDRESS | 140 N. FEDERAL HWY, STE 200 STREET ADDRESS
CIvY-§7-2iP BOCA RATON FL 33432 CITY-ST-21P
TIE M ] Detete TTLE [ Change  [] Addition
HAME—— - —| TALBOTT,"GREGORY K ; -~ ’ NAME - - - - - T e =
STREETADDRESS | 140 N. FEDERAL HWY, STE 200 STREET ADDRESS
CITY-$T-2p BQCA RATON FL 33432 ) CiTy-ST-2P
TITLE [ Deiete ME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-5T-ZiP
TLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p / CITY-5T-2P

12. | hereby certify that the information s
tndicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

led with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| 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
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowsred.
A4 [5/o4
ba[e "

Dayiime Phone #




