FILED

‘ RATION .
2005 FO?‘:'I}SK{_TR%?,%';‘?T Apr 11, 2005 8:00 am

- ecretary of State
PEcn)tiS:Nl;Jml\en ENT # F94000001 81 5 04-11-2005 90173 037 ***150.00
REALTY EQUITY PARTNERS, INC.

Principal Place of Business Mailing Address .
% COHASSET CAPITAL % COHASSET CAPITAL 50035614
111 POND ST. 111 POND ST. o
COHASSET, MA 02025 COHASSET, MA 02025 -
P sV IO ARG LR TR
Suite, Apt. #, slc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
04-3218518 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O fg'ggqlﬁse‘gﬂona'
"~ 6. Name and Address of Current Reglstered Agemt—— — -~ - - - -~ ~---7-Name and Address of New Registered Agont —=—— -~ _ __ .
Name
MCKENNA, JOY VP .
104 CRANDON BLVD Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL Zip Code

8. The above named entity subeils this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o Wlmnd_ name ol registerad agenl snd tta if applicable, {NOTE: Registered Agent signatura raquired when reinstating DATE
. FILE NOWII FEE is $150.00 9. Election Campaign F.inancing $5.00 may Be
. ¥ U rioutiaon. O Fees
After May 1, 2005 Fee will be $550.00 Trust Fund Contribut O  AcdedtoF
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 0 Detete T v O change i) Addition
Nawe FOWNES, RICHARD G NAME )/ MckenNA n
STREET ADDRESS | 111 POND ST. SIHEETADORES, | 4 AboN e/ b ’ 4y
OT-S-20 | COHASSET, MA 02025 on-sp e RISCAOE. A 2314
e 10 [ oetete Tme L ! ! O change [ Adition
MAME WILSON, GRANT M NAME
" STREETADDRESS | 1 ¥1POND' ST, ———* — = — [ STREET ADDRESS - J—
CITY.5T-7IP COHASSET, MA 02025 CITY-ST-21P
TILE [ Delete TTLE O change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-S7-2P
TMLE 3 Delete THLE [ Change ] Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
wLE 1 Detete i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
LE O pelete WLE [ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- 5T-2P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and tha my signature shall hava the same legat effect as if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address. with all cther Tike empowered.
3/31/05 25341 - 2555
Dais

SIGNATURE;
RE AND TYPED OR PRINTED NHAME OF SIGNING OFRCER OR DIRECTOR 7 Dayime Phone #




