2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # G15365 Secretary Of State
1. Entity Name
’ 03-04-2005 90084 009 ***150.00
TOM FUQUA REALTY, INC.
Principal Place ‘of Business Maziling Address
5 CLIFFORD DR #7. - 5 CLIFFORD DR. #7
SI'-IALIMAR FLL 32579-1250 SHALIMAR FL 32573-1250
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2306983 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gi‘g?qlﬁ?gﬁmaj
" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = Namo - —— - =
g%?_?#gﬂg%gh@?fs Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BCH, FL
SHALIMAR FL 32579
City F L Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE

Sighature, typed of printed name ol registered agant and Wle if applicable {NOTE. Registered Agen! signatura required when reinstabing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [[]  Added to Fees

s

10. ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ etete TILE . [ change [ Additin
NAME FUQUA, G THOMAS NAME

STREEF ADDRESS | 5 CLIFFORD DR. #7 STREET ADORESS

CITY-ST-7IP SHALIMAR FL CITY-S1-7P

e 5 ﬂ Delete TITLE sEecAETAnyY ﬁ Change [ Addition
NAME FUGUA, BETTY G NAME PUP | 5’:7"’/7 &

STREET ADDRESS | 557 COVE DRIVE SRECTADORESS | &=~ AL FEORD ! DR AT

CIvY-ST-ZIP FORT WALTON BEACH FL 32547 CTY-STIF | CHALAPAR, L 2ESTT

TITLE [ Delete TITLE [ change [ Addition
NAME o - MNAME T T T T :

STREET ADDRESS | STREEF ADDRESS

CITY-ST-2IF CITY-ST1-2P

LE ' [ Deleta TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-2IP CITY-ST-2P

TITLE O Delete TITLE [] change  [C] Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE O Delete TITLE [ change {73 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-S7-2

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver pgtrustee owertd to execute this report as required by Chapter 607, Flerida Statutes; and that my narne appears in Block 10 or Bleck 11 i

changed, or on an attachfieni sl an adgréss, with all other like empowered.

VT imp . (G.mm; /-"ung?) 2/, /p s ;,ro—a:/-ﬂfé

Data Daytima Phone #




