2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G5100 Mar 22, 2005 08:00 AM
1. Entty Nama I Secretary of State
REALTY SOUTH, INC.
Principal Place of Buslnass ' .___ . -Me_liling Address _" -
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FORT WALTON BEACH FL 32547-1174 FORT WALTON BEACH FL 32547-1174
S [ IR
Suite, Apt. #, etc. - Suite, Apt #, efc ’ s 18t MOORE CR2E034 (10/04)
City & State . City & Stale T 4, FE! Number Applied For
. ] 59-2347368 |~ [Net Applicable
Zip Country Ze County 5. Certificale of Status Desired [} fi'g; lﬁfe‘g““"a'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
- - === Name T
lest,)%Egﬁgcs)SB\]IEV%SS LANDING Street Address (P.O. Box Numbet is Not Acceptabie)
FORT WALTON BEACH FL 32547 —
City FL Zip Code

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. ! am familiar with, and aceept
the abligations of registered agent,

SIGNATURE ———— — ——
Sigrature, typed of prnted name of regrsterad agenl and Life f apphzasie _ (NOTC Rogrstecad Agant sigratura roquired when remslatng) : DATE
FILE NOW!! FEE '5_" $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, ] Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
il PST — Oloeste [ it [l charge [ Addifion
NANE FISHER, ROBERT A. HARAE HODDOOZ7T25 71
SIREET ADDRESS | 1200 CROSSWINDS LANDING ) STREEY ADDRESS a2 M5-80011-018 150,00
ciry-si-2e FT. WALTON BCH FL - CHTY 51 ap
MLk T 3 Delele ' nILE 1 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRE SS ’
Y- 55-2P Gy She
T Ooslete  § vt [Jchange [ Addition
PANE MAMS
SIRELT ADDRESS STREETADDRESS
GIY-ST-2IP Griv-Si- 2F
L T Gelele A e ' ) O] Change [ ] Addition
NAME NAME
STREFT ADDRESS STELTT ADDRESS
CHe-S1-2p city-s1- 2P
i __ " O Delate l I Ol change ] Acdition
NAML NAME
STREET ADDRESS STREETANDRESS
CATY-ST 2P Cily 51 At
BT 7 oelate T O Change [ Addition
NEML HAME
STRTET ADDRESS ’ STREETADDRESS
cIiY-§T- 2P Cilv-S1- e

12. hereby certify that the information supplied with this filing does not gualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that he information
indicated on this repert or supplemental repert is trye and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or pdstee empoverad ia execyte this report as raquirad by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment wil#nh addresg, with alldfher lKelempowered.

SIGNATURE: ‘EDR@Z’{ A 6’%‘2@ 3({? (oEI %’u%h’%co_

2OF SIGNING OFFICER OR DIRECTOR Date Davtma Phone §




