. - "2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # G21273 ] Secretary of State

1, Entily Nama

REALTY MANAGEMENT ENTERPRISES, INC.

Principal Place cf Businass Mafling Address o

8228 4TH AYE PO BOX 40036

ST. PETERSBURG, FL 33710 US ST. PERTERBURG, FL 33710-8411 US
04222004  No Chg-P CR2EN34 (10703)

DO NOT WRITE IN THIS SPACE PR Yr—— ApTedt
50-2257245 Not Applicable

§. Cenificate of Staivs Desirad [ ?g-gi&gd;“m‘

6. Name and Address of Current Registered Agent

Hrepsigivc DO NOT WRITE
ST. PETERSBURG, FL 33710 IN TH‘S SPACE

&, The abuve named entity submits this statement for the purpose of changing &is registered cliice or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the cbligations of registered agaont.

SIGNATURE - _ . - —————— —
SRnalwe. ped of printezt xame of (agisiaied agers and Wik if sonbcabile MDTE Registered Ager) sigrakre raquirsd when reinsiating) DATE
FILE NOWI FE 150.0 2. Election Campaign Financing $5.00 may 8¢
After ;Vlay 1, 2004 FaEel\‘:i?[ be 55059‘00 Trust Fund Contribution. 3 Addecio Fees
10, OFFICERS AND DIRECTORS | S
HRE DP -
HAME FRANCIS, ROBERT A )
STREET ADTRESS | PO BOX 40038 unonnng 23262
Grv-st-P | ST PETERSBURG, FL 337430036 0426/04-80065~021 150 o
TRE Dvs
HAME FRANCIS, PAUL A

SIREETADDRESS | 6228 4TH AVE. NO.
Lity- 5T STPETE, FL

TIRE
RAME

i DO NOT WRITE

W - | IN THIS SPACE

STREET ADDRESS
CiTy-81.2I9

TALE

NAME

SIREET ADDRESS
LHY-ST-2IP

IELE

i

SIREET ADDRESS
SITY-ST-P

12. | hereby cortify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the Infarmation
mdicated on tnis report or suppiem; report i anc accurate and that my signature shall nave the sama legal sifect as i made under oath; that | am an officer or director
of tha corporation or the receiver, owelpd 10 axscuie this report as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Black 114
changed, or on an altachment n addréss, withfallewer like empowared,

SIGNATURE:

SIGNATIURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR T Dayiime Phone ¥

YeroY 729345 YSPY




