2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # G15365

1. Entity Mame
TOM FUQUA REALTY, INC.

ecretary of State

04-12-2004 90319 043 ***150.00

Frincipat Piace of Business

5 CLIFFORD DR. #7
SHALIMAR, FL 32579-1250

Maiing Address

5 CLIFFORD DR. #7
SHALIMAR, FL 32579-1250

44udl1%d

2. Principal Place of Business 3. Maifing Address

AR AR AR

’ .
3 Ant, #, efe, ite, Apl. #, eio.
% Ant 4 et Suile. Aptl. #, & 01072004  Chg-P CRZE034 (10/03)
City & State Cty & State 4. FEi Narrher Agpliad For
59-2306983 ot Applicabte
Zi 5 ¥ Iy
© Lourary F Counary 5. Certificare of Staius Desired ] $8.75 Additionat
. Fee Required
'./d. - - §.:Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
- Naime ’ :

FUQUA, G. THOMAS

5 CLIFFORD DR. #7 Streel Addrass

1£.0. Box Kumber is Net Acceptabls)

FT WALTON BCH, FL
SHALIMAR, FL 32579

Chty

FL I Zip Codde

8. The above named enty submits this statement for the puipass of changing its registered office or registerec agent, or both,

the ctligations of ragisterad agant.

SIGNATURE

indne State of Florida. | am familiar with, and accep

Sgpniune, basad o ponted farre of registered 20aat aad Hw ) apdlcalr e

COTE: epiastered Aganl signatu-e raguirsd whan rainsasng)

DATE

4. Election Campaign Financing

OW?! FEE 18 $150.
FILEN EEIS § oo Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.

Acdided t¢ Fees

00 vay Be

10. COFFICERS AND DIRECTORE 1. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 15
TALE DP O nekets O charge [ Addition
HAME FUQUA, G THOMAS
STREST ACDRESS | 5 CLIFFORD DR. #7
LY ST-2F SHALIMAR, FL
TiTLE S [ Deinte TILE = O Crarge [ Astdition
NAKE FUGUA, BETTY G MAME ‘
SIREST ADDRESS | 557 COVE DRIVE STREET ALORESS
EITY-87-2IF FORT WALTON BEACH, FL 32547 LITY-81-IIF
TiLE [ Dekste TLE 1 N chare ] Addition
HAME HAME
STREET ALORESS STREST ADDRESS
CIFY -5T-2F° - TCIRY-ET-2P - = - - 7 .- -— -
TiTLE O Deters TRE i Charge 1] Addition
HAME AN HARiE
STREST ALDRESS STREET ADDRESS
CIFY-g3- 2P GAPY-ST-2P N R
TTE 3 pelets 1nE O Changs [ Addition
HAME NAME \ N R .
KTREST ADDRESS STREET ADDRESS v
TITY-81-2IF Y -SE-2P
TLE O poiete TILE Ol crarge [ Addition
N_,'JME HAME \
STREET ALDRESS STREET ADDRESS e
s CIFY-5T-2P \ ' -

L hrm'av Lerhl‘, that me intorrration suppllad wih i 1*

rate and that my signature shail have the
ol the cor[..ordton or t‘
changzd, or cn an attach)

rec
ke empowerad.

5 ot quality for the exemption staied in Section 119.07(3)), Florida 5

cute this repont as required by (‘hapter 607, Florida Statutes; and that my name angeas in Block 10 or Black 11 it

27— G THpiss /’y@uﬁ

2s. 1 #irther cenit v that the informaticn
by thatt am an olticer ¢r dir 3

same legal offect as if imade

P4 —0F-09

€0 oyﬁnea NAME OF SIGNIHG OFFICER OR DIRECTOR

Daa

YKi-£57 ""“?é:?

e



