2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # G44767

FIRST REAL ESTATE CENTER, INC,

6623 US HWY 19 #217
us

Principal Place of Business

NEW PORT RICHEY FL 34652

Mailing Address

PO BOX 564
NEW PORT RICHEY FL 34656

us

2. Principal Place of Business

3. Mailing Address

rd

9020 Jeoldsdld J2ue

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90205 Q03 ***158.75

I |

(il

|

|

A

FOX, E. L.
UNIT 4

8020 LEO KIDD AVE.
PORT RICHEY FL 34668

Suite, A&‘I-}v 3‘; MOORE CR2E034 (11/03)
LAty ¢
City & State City & State 4. FEI Number Applied For
ST 2 ihey Fl 59-2304361 Not Appicabe
.—Zf&{ (& L g C?u Y Zp Couniry 5. Certificate of Status Cesired ?8.&5 Add;tional
p S¢ P ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this staternent for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

Signatire. typed or printect name of reqistered agem and nitie d applicable.

[NOTE. Registered Agent signature requiracl when rainstaiing) DATE

- <FILE NOWN! FEE IS $150.00 ..
«.. ‘After May 1, 2004 Fee will be $550.00 L
:"Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ASD DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [(Xdgite TRE [ Change [ Addilion
NAME FOX, E. L. NAME
STREET ADDRESS 5537 SEA FOREST DR. #1089 STREET ADDRESS
CITY-S§1-2IP NEW PORT RICHEY FL CITY-ST-21P
TINE 'P b 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E;ﬁ' 15{/" -F- T D W STREET ADIRESS
CITY-5T- 7P 3537 A reregl, R 101 CITY-ST-2P
ey T2 ntT J2, they Fl3g¢
TE ’ 1 Delete TILE (O change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-5T-28p
TmE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delste TITLE [ change  [1 Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
me [T oetete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

SIGNATURE

changed, or on an attachment wi

n address, with all other ke empowered.

-K%’a’/%iﬁ (E:[ Fox ?nggj

12. { hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

Ro—-py 727 84 /354

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Date

Daytime Phane #




