2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F89904

1. Enlity Nama . -

FLORAMAR REAL ESTATE AND iNVES‘.*iVlEN’T, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business )

. Mailing Address

4624 ROWE DRIVE = 4624 ROWE DRIVE
NEW PORT RICHEY FL 3465 NEW PORT RICHEY FL 34653

Suite, Apt. #, stc. ﬂ_j e Buite, Apt. #, ete. 15t MOORE CRIED34 (10[04)

City & State e City & State 4, FEI Number Applied For

7 5§-2213602 Not Applicable
Zip Country Zio ) Country 5. Certificate of Status Desired ™ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T ST IR R Name o ’ )

STOCKWELL, DORIS K
4624 ROWE DRIVE
NEW PORT RICHEY FL 34653

Street Address (P.0. Box Numbér is Not Accentabie)

City

FL

Zip Code

8. The above namsd entity submits this statemént for the purposs of changing its registered office or registered agent, or both, iri the State of Florida. | am familiar with, and accept™

the chligations of registerad agent.

SIGNATURE

Sigratura, typed or printad name o regislarad agant and ifs f appicabia

fAKITE Ragisiarad Agant signature raquied when eurisiaing)

DATE

= i R TR T ==
FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Coprribution. [

$5.00 Way Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHAS IN {1

T PD T T 3 Delete T [JcChange [} Addition
NAME STOCKWELL, DORIS K Natas

SIRLFT ADDRESS | 4624 ROWE DRIVE STREET ADDRLSS

CUry-§1-2IF NEW PCRT RICHEY FL 34653 CIEYS1-21P

[ - ) Delete s unnnonZUEoas Qlaacnafge{; Q}Audnion
MAME NAME nds 147 (G -2n0aT- Hadn

STRFET ADDRESS 3IREET ADDRESS

Ciry-5i-np CiT¢-51-219

e O petete il Clohange [ Additon
AR NAME

STACEY ADDRESS STREST ADDRESS

GITY. ST 1P H C1FY-ST- 7P

i T T Delete TRE - - [ change [ Addltion
NAME NAME

STRCEY ADDRESS STRFET ADDAESS

o3t Ty -ST1- 7

L T Delete Ve O Change [ Addition
HAME NAME

STRFFT ADORESS SIREET ADDRESS

£S5 7P oY ST 7P

i - ) [ Dolete me [ Change [T Adciion
NAMI MAME

SIRECT ADORESS SIREET ADDRESS

Gy T2 ITY-55-7P

12. | hereby certify that the Information supplied with 17 filng does not qualify for the exemplion staled in Section 1 179.07?)0), Florida Statutes. T further cerlify that the information
indicated on this report ar supplementai report is true and accrate and that my signatuie shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receglyer or frustee empowsred 1o exécute thi poré as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

@ empbivered,

with an address, with all ot
~

-

changed, or on an attachmped
SIGNATURE: /// N bl

e

AL =
SIONATUFE XFID TYPED O FRIN

D NAME OF SICNING OFFICER OROIRECTOR

V24 7

Daylieng Phone 4

‘
1 5
Datu

/




