2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G48764 - Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
REAL PROPERTY ANALYSTS, INC. OF ORLANDC
Principal Place of Business - Mailing Address o
C/O ROBERT S. SUTTE C/0O ROBERT 8. SUTTE
2433 LEE ROAD 2433 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32788
i R IR
Suite, Apt. #, elc. Suita, Apt. #, elc ) B 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 50-2344450 ﬁ;?:eﬁ Fo:
Zp Country Tip Country 5. Certificate of Status Desired || ?i'gesqﬂfeﬂ"ow
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent i
) - T Mame )
gﬁgg E‘EE%%:'ES S. Street Address (P.0. Box Number is Not Acceptable) S T
WINTER PARK FL 32788 -
City - FL |"zs'pc:ode

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flotida. | am familiar with, and acc
the obligalions of registered agent.

SIGNATURE

Signetura, wped of printad name of regesiared agant and tlle % a'rpl:cable INGTE Reg:slaveé Rgont Sighature leqwfed whnen reln?smfng) o ’ ) DAYE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

9. Eleciion Campalgn Financing $5.00 may:
Trust Fund Contribution,. [1  Added to Fees

16, DFFICERS AND DIRECTORS BN KR ADDITIONG/CRANGES T0 OFFICERS AND DIRECTORS [N i1
une P O pelee it [3Change 1A
MAME SUTTE, ROBERT § NANE
SIREFT ADDRESS [ 2433 LEE ROAD 3IRLET ADDRESS
ON-ST7P | WINTER PARK, FL 00000 R
TWILE S (] elete I1LE []Change [JAN
e SUTTE, GRACE E HAME HETOon311 105
SIREET ADDRESS | 2433 LEE ROAD I STREET ADDRESS 014./18/05-30032-005 150,00
arvsi-ar | WINTER PARK, FL 00000 CITY-51 2P
il [ pefete {13 [Jchange [J2*
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-Si- P CHY-§t- 1P
flILE T oelete e 3 change  [J4
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY- ST-21P CiY-§1- 7P
Tt © Opaee v Ochange &
NAME MAME
STRECT ADDRESS CTREET ADDRFSS

& enr-st-ap b5t v

, TIRE O pejete 1Lt [ Change ] As

 NAME MAME

‘) STREET ADDRESS ' SIREET ADGRESS
CliY-SI-2IF CITY-5T1- AIF

12. | heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the informaiios
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made unday calh; that | am an officer or direch
of the corporation or the reagiver or tusiee empowered 10 execute this repont as required by Chapter 807, Flori da Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attag, yith an address, with all gther ik powerad.

SIGNATURE:

Robert S. Sutte  4/15/2005 407-628-0505

D NAME OF SIGNING OFFICER DR DIRECTOR Date Baytrme Phone 4~




