2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | B FILED

DOCUMENT # G44767 Apr 26,2006 08:00 AN
1. Enity Name Secretary of State
FIRST REAL ESTATE CENTER, INC.
Principal Place of Business Ma{iing Address
80201 LEAKIDD DRIVE UNIT #4 PO BOX 564 . .
BCS}RT T ESW T “m}i m' l‘IB 'llu 'ﬂil liﬁ; ‘m lil}‘ I'l” I'l’l |’|“ III“ |1|”||| “ ‘m
2. Principai Flace of Business i 3. Mailing Address
Stite, Apt #, eic. Sulte, Ast. #, ot - 1sSMOORE  *  CR2E034 (10/04)
City & Siat City & State 4. FEiNumber ) Applied Far
v ! " 59-2304361 Not Applicat:t
Zip L} County Zio Country 5. Cerlificate of Status Desired % ?ase;fq dditianzl
§. Name and Address of Current Registered Agent o 7_7_7_ Name and Address of New Registered Agent 77_
Name
!8-{???6 EEié KIDD AVE. Street Addrass (P O. Box Number is Mot Acceptable) ) S
UNIT 4 -
PORT RICHEY FL 34668 7
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regiéze_ré_él ;ae?t, o both, « the Stale of Flodda | am familiar with, and aczept
the obligations of registerad agent. .

SIGNATURE

Sigrature, iypud o prined name of isQisieiad aget and s f sppkcabis {NOTE Augrsivied Agent Jgnatas régured wheh mniabng) OaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added f6 Fees

10, _ ____ QFFICERS ANG DIRECTORS 11. _____ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TiTLE FD 3 Delete niL 5355 O Change  [J Adefiow
s | A FO R B 0508/ Db-BORR 120 158.75
STRLET ADDRESS | 5537 SEA FOREST DR #201 STHEET ADDRESS v =
oTe-31-ar NEW PORT RICHEY FL 34656 oo LR m-stzE

wiLg I telete HiLE [ Change [ Awiirc-
HAME HANE :

STREET ADDRESS SIREET ADDRESS

Gy - Si-2IF viTy-§7- 4

ik [ pelete i [Ochage [ Adaita-
NAME AR

STREET ADDRESS STREET ADGHLSS

STy 5T CITY-Si-2P

s 1 fete Tl Clohange  [3Addiior
HABL AR

STREET ADDRESS SIREET ADURESS

CHY-8T. 2P ) CIY 5T UF

e O petets HIT3 ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ABDALSS

CrY S1oap CITY-ST- 7

113 3 Gelete THLE O crange ] Aadition
NANME HAME

SHEET ADDRESS TREET ADBRESS

CITY 51-2P oy of-2p

12. 1 hereby certify that the Infarmation supnlied with this fiting does not qualify for the exemption stated in Section 1 13.07(3)(B, Florida Statutes. | further certify that the information
indicated an this report or supplemental teportis rue and accurate and that my signature shafl have the same lagal sffect as if mads under cathy; that | am an officer or director
of the corparation or the recelver of rustes empowered o axecute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Block 10.or Black 11 if
changed, or on an attachment an addrass, with all other ike empowered,

SIGNATURE: _ Tl }7;2;.4&?57&57\ 797 /gé/,g,//ggz

& -
JIGNATURE ANG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daln Caytrra Trng ¢




