2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08,2004 8:00 am

DOCUMENT # G02840 ecretary of State
1. Entity N,
CAnsnzB?_A”leNcA REALTY, INC. 04-08-2004 90016 018 ***150.00
Principal Place of Business Mailing Address
1575 SARNO RD 1575 SARNO RD
MELBOURNE, FL 32935  US MELBOURNE, FL 32935  US 44Ya 0oy
e S AR RO R WL
Suite, Apt. #, atc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2221854 Not Applicable
o Country 2P Country 5. Certificate of Status Desired O ggggq;dr:dm‘)"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of Hew Registered Agent
Name
DONOVAN, KITTY C - ) . - . - . i ' .
1575 SARNO ROAD Strest Address (P.0. Box Number is Not Acceptabls)
1601 SPRUCE RD.
MELBOURNE, FL 32935
City FL I Zip Cods

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

SIGNATURE
Signature, typed or printad name of registered agent and tite if appticable. {NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [[)Change  [] Addition
NAME KITTY C DONOVAN NAME
STRNET ADDRESS | 4575 SARNO RD STREET ADDRESS
Gmy-5T-2P MELBOURNE, FL : , CITY-ST-2P
m%E VPD Delete TIE I Change [ Addition
NAME CAYCE DONOVAN NAME
STREET ADDRESS | 1575 SARNO RD. STREET ADDRESS
CITY-T- 7P MELBOURNE, FL CITy-57- 2P
THLE 8TD [ Delete TE [ Change  [] Additicn
HAME DONOVAN, KELLY NAME
STREET ADDRESS | 1575 SARNQ RD STREET ADDRESS
cmy-57-ZiP- - | MELBOURNE, FL 32835 ~ —— - v CITY-ST-2P ~ - - b . = iR
TIRE {7 Detete TIME {OChange [} Additien
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4P
e O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TILE O petete TiLe O eharge [T Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP .

12. | hefeby certify that the information suppliad with this fitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee em red 10 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 atiac! nt with an addr i other like empowered,

SIGNATURE: /Lt~ 6///.5/' 4 _IR/-RS* Y~/ FH3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone 4




