2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # G56576

1. Entity Name
MARY G. REALTY, INC.

Secretary of State

02-25-2005 90146 032 ***150.00

Principal Place of Business

490 MANDALAY
CLEARWATER BEACH, FL 34630

Mailing Address

490 MANDALAY
CLEARWATER BEACH, FL 34630

AVUNYUVUY

“Suite,Apt. #7etC - - " SuiteApt-#, e1c, - T gy vt L e - T

Sulte. Apt. #.6(c Sulto- Apt#, e1c 02082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-2543059 Not Appiicable
Zip Couniry Zip Country 5, Certificate of Status Desired ] $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~- Name - - -

GIONIS, NICK
2724 VIA MURANO Street Address (P.O, Box Number is Not Acceptable)

CLEARWATER, FL 33764

\

A\

City

FL I Zip Code

8. The above nalged eplity submitgthis statement for the purpo/sle\ of ehanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ®f r

A

istered ag

SIGNATURE

g
Signaure, lypekt o printegdame of regiiores agcnhm

{NOTE: Registered Agernit signature reguired whan reinslating)

“FILE NOWIill FEE IS $450.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution.

= 8. Election Campaign Financing

$5.00 ' MayB5 ~
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PV J betete TMe [Jchange [ Addition
NAME GIONIS, NICK IeAME

STREET ADDRESS | 2724 VIA MURANO STREET ADDRESS

CITY-§T-ZiP CLEARWATER, FL 33764 CITY-ST-ZiP

TME ST [ peiete TILE [JChange [ Addition
NAME GIONIS, ATHANASIOS NAME

STREET ADDRESS |61 MIDWAY |SLAND - STREET ADDRESS

CITY-ST-ZIP CLEARWATER, FL CITY-ST-7P

TILE 0O petete TMLE . [ change 7 Addition
NAME : T NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-27P

TIE 7 Delete TITLE O change [ Addition
NAME NAME
_STREET ADDRESS ] . . _ STREFT ARDAESS...

CITY-5T-2P CITY-ST-2P

TTLE [ Delete e [ change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CITY-ST-21P

e [J Delee THE (I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P h \ CY-ST-2IP

12. 1 hereby certify that t§e infon
indicated on this re
of the corporation or the recei
changed, or on an attaghme:

SIGNATURE:

jtion pplied with this filing does not qualify for the exemp

er or th:stee empowered 1o execute this repor as required
Ki:h ar] address, with all other like empowered.

A

pleme¥tal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

tion stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information

by Chapter 60% jda Statutes; and that my name appears in Block 10 or Block 11 if

238

Niw Gows

SIGNATU\E AND TYPED OR PRINTED NAME CF SIGNING OFFICER ON DIRECTOR

Daw Daytme Phone #




