2095 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR) 7 FILED

| DOCUMENT # Ga4767 Apr 27,2005 08:00 AM
1. Entity Name , Secretary of State
FIRST REAL ESTATE CENTER, INC.
Principal Place of Business ; MEiing Address
80201 LEAKIDD DRIVE UNIT #4 PO BOX 5684
= R i
2. Principal Place of Business - o R Mailing Address _
Suite, Apt. #, efe. == Suile, Apt # efc. ' 1stMOORE  *  CR2E034 (10/04)
City & State = - Tty & State o 4. FEI Number ‘ Applied For
59-2304361 Not Applicable
Zip v Country B Zip "1 Country ' i o 8.75 additl
§. Certificate of Status Desired ﬁ\ ?ee Req ﬁr:dt lanaj
5. Name and Address of Current Registered Agant - 7. Name and Address of New Registerad Agent
I ) ) Name ! )
5005%) EElé KIDD AVE. - . Street Address (P.O. Box Numbar Is Not Acceptabls)
UNIT4 | T
PORT RICHEY FL 34668 |
’ City ' FL | ZPCode

8. The abave named entity STbmits this statement for the purpase of changing its registered ofice or registered agent, or both, in ihe State of Florida, | am familiar with, angd aceept
the obligations of registered agent.

SIGNATURE

Sigratir, Niped o Brlad pame of refistarad ngant and tife f applcatle TNOTE Rogstersd Agenl Signalure requimd whan fetnslating] | . DATE ) =
L - :

FILE NOW!H! FEE IS §150.00 <
After May 1, 2005 Fee Will Be §550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributen. ] Added to Fees

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

TILE PD o e O paete ™ HLE ' Change  [] Addition
NAME FOX, E. L. N LUROOGOS37?330

STRIET ADORLSS {5537 SEA FOREST DR #2071 STREET ADDRESS 427/ 0580162071 158,75

Y- I-4ie NEW PORT RICHEY FL 34656 ‘ CITY-51- 21

s ) - T Gt nie T [T change [T Addition
RAME RANE

STREEY ADDRESS SIREET ADDRESS

oY1 ap o 51 7 L

e o ’ [Jpees  f nne ' ST [Coiange [ Addition
HAME NAME

CTREET ADORESS §TREET ADDRCSS

Ce-Si-2p CIY-5i-4F

e - . 7 Delete g ‘ Clcohange [ Addition
HAME NAMF

SIREET ADDRESS SIFEET ADDRESS

CiTy-87-2P ! + CITY. 510

1TLE ' 7 Delete Tt ' ‘ Jchenge  TJ Addiiion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

Y- 51-2P ) CITY-ST- 2P

TILE o - J Delele M ’ CJchange 3 Anditins
NAME : HAME

STRFET ADDRLSS STREET ABDRFSS

IV -ST-TP — civ-st ip

12. | hereby catify that the information supplied With this filling does net qualify for the exemption stated in Section 11 2.07(3(), Flarida Statutes | further certify that the information
indicaied on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or diractor
of the corporation o the racelver or trustee empowered to execute this repart as required by Chapter 07, Florida Statutes, and that my nams appears in Bicck 10 or Biack 111
changed, or on an aﬁachw an address, with all other like empowered

SIGNATURE: £ . X =725/ of -2 0 - 08 717 - §%6~1357,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dale Daytima Prons ¥

—_= T T o TS



