2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILE

DOCUMENT # F93000005391

1. Entity Name

REALTY ONE, INC.

Jan 10, 2005 08:00 AM
Secretary (Tf State

|

) ;\;IaiTing Adaréss
_ 2451 MCMALLEN BOOTH RD

SUITE 223
CLEARWATER, FL 33758 US

Principal Place of Businass ™

2451 MCMALLEN BOOTH RD
SUITE 223 B
CLEARWATER, FL. 33759 US

W

AR

|
CR2EQ34 (10/03)

91052005 No Chg-P
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
52-1770892 Not Applicable
5. Cerlificats of Status Desired _2/ ffegesq d’;f:é““"a‘
5. Name and Address of Current Reglstered Agemt |

NOEL, JERRY : - T i

2519 MCMULLEN BOOTH RD B o DO NS)_-I-_WRITE I

STE 510-257 - |

CLEARWATER, FL 33761 IN THIS SPACE |

[
_ . . FAN e . L
8. The above named entity submits this statement for the purpose & changlng Ys ragistared office or ragistared agant, or bath, In the State of Flosida. | am familiar wilh, ang accept
U%\ofregistarad agent. ) ) [
~Je l [3)nY

SIGNATURE — % o 00, 1‘05 ~, (213 D /D)

?aﬁrm. yped o Wl ard tilke f appiicaTRe. (NOTENRegisired Agent signalure raquired hen remslating) DATE | 7 1]
FILE NOWIH F‘IEE IS $150.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10 ~ OFFICERS AND DIRECTORS ] -

THLE P

NAME NOEL, JERRY T R v b

STREET ADDHESS | 2519 MCMULLEN BOOTH RD, ot ,’g}i@g&’?,& rggl’:frgm £ g

cmv-5T-2F | CLEARWATER, FL 33761 SaliAlmEling £l

TLE

KAME,

STRLEY ADDRESS

CITY-§T-2IP _ B e —————

YIM.E

NAMEL

STREET ADDRESS

e ] ) DO NOT WRITE

TILE

ot IN THIS SPACE

STREET ADDRESS

CITY-ST-2P -

TLE

NAME

STRELT ADDRESS

CrTY-$T-20 _ [

TITLE

NAME

STREET AGDRESS

CITY-§T-ZIP Ar . _

12. | hereby certily that the information supplied with this ﬁling doas not qualify for the exemption stated in Sactiay 119.07(3)(i), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same Togal effect as if made under aath; that | am an officer or director
of the corporation or the I tee empowered to execute this report as required by Chapter 687, Florida $tatutes; and that my name appears in Block_ 10 &r Blogk 11 if
changed, or on an & rit with an s, with all other like empowered. G 2 1

l /
SIGNATURE: SIGNATURE AND OR PANTED NAME GF SIGNING O R (2 ! E rD q )z ?3 iS5
hee " oF FFIGEN OR DIRECTOR
— j ,, Dae ) Daylme Phona # ‘




