2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20,2004 8:00 am

G30405
DOCUMENT # Secretary of State
1. Entity Name:
08-20-2004 90002 050 ***150.00
FENTON REALTY, INC.
Principal Ptace of Businesé Maiting Address
4700 MANATEE AVE. W. 4700 MANATEE AVE. W. vIUOLJUJ)
BRADENTOI}E-:—'L 34209: BRADENTON FL 34209
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2271673 Not Applicable
Zp Country 1 Zip Country $8.75 additional
— JE e e | i v e [ e i{ffnflc-ale ?f_bSla}y_S_DfsjEL g -.Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEANNE R FENTON T T _ _ — -
4700 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zin Code
. The above - " =ntity submits this statement for the purpose.cf changlng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obllgat;,dns of replstered agent. : .

b 8

yped or pr;rued name of registared agom and tite if epphcable. {NOTE: Registered Agent signature required when remstating} DATE

$.607.193(2)¢b), F.3., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it /]
did nct receive prior notice. Fee to file is $150.00.

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

-Make Chec K Payable to Florlda Départment of State

10. OFFICERS AND DiRECTOFiS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE DPS ) O el e [ Change [ Addition
NAME FENTON, JEANNE R NAME

STREET ACDRESS {428 46TH ST, NW * [ STREET ADDRESS

urY-st-2p - [BRADENTON, FL 00000 CImy-S1-7iP

THLE T [ belete TITLE [JChange (] Addition
NAME FENTON, JEANNE R NAME

STREET ADDRESS | 428 46TH ST, NW STREET ADDRESS

omy-s-ze | BRADENTON, FL 00000 - CITY-ST-7P o

me [T T T T N O TILE r ST T - DO)Change [ Addition
NAME NAME :

STREET ADDRESS ‘ . eee - —-.2~ [ STREET ADDRESS —

CITY-5T-2P CITY-ST-2iP

e 3 Datete TIME . [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2iP

WILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS ‘ STREEY ADDRESS

CITY-ST-2IP CITY-§T-72IP

TITLE [ pelete TITLE Cicrange [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZP _ ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not 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 is true 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an a ment with an addresg, with all gler like empowered.
smnmunﬂa«u, /g S0 G4/ 0468500

SIGNATURE AND TYPED OR PRINTED mﬁﬁ_ﬁxli? el;'FIGEH OR %E%_..‘ e ' " Date Déayume Phone #




