FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-05-2004 90012 043 ***150.00

DOCUMENT # G35364

1. Entity Name

MIDDLEBURG REALTY, INC.

Principal Place of Business

4159 STATERD 218
MIDDLEBURG, FL 32068

Mailing Address

4159 STATERD 218
MIDDLEBURG, FL 32068

WACTRTR TR

TIVEIUIIU

A

MONEYHAN, CAROLYN J.
4159 STATE RD 218
MIDDLEBURG, FL 32068

Street Address (P.C. Bex Numbear is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. Y am familiar with, and accept

Sigrature, typed of printed name of registared agent and

title it applicable.

{NOTE: Registered Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00
" After May 1, 2004 Foo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

2. Principat Place of Business 3. Mailing Address
Suite, Apt, #, elc, Suite, Apt. #, ete. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T A T T R e A S e TR s e e et sl =i BO-DB1 6488, - 2o semnm |- NGt Applioable, |
Ze Country Zip Country §. Cettilicato of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registerad Agent 7.-Name and Address of New Registered Agent
Name

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Delete THTLE O change [ Addition

HAME MONEYHAN, CAROLYN J NAME

STREET ADDRESS | 4159 STATE RD. 218 STREET ADDRESS

cry-s1-2IP MIDDLEBURG, FL 32068 CIy-ST-21P

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

e | OV S ss  em  e—e o m me eme —n m ceem R O GT A ST NPT S S S -

TITLE [ delete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-AP

TINE O Delete TTLE I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-S1-21

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-Zip CITY-ST-2P

12. | hereby z:ertsuf)_;I that the information supplied with this fl||r:§ does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attagehment wigtfan address, with ali othe: like empowered.

SIGNATURE arolyn J. Moneyhan, Director é A ¢

B ING OFACER OR DIRECTOR D rd 7

Daytme Phone #




