~ 2804 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM

DOCUMENT # G65130 Secretary of State

1. Enlity Name

EXCHANGE REALTY, INC.

Principal Place of Business - Maj’ling Address

149 AVE. KS.E. T49 AVE. KS.E.

WINTER HAVEN, FL. 33880 U5 WINTER HAVEN, FL 33880 US
07012004 No Chg-P CR2ZE034 {10/03}

DO NOT WRITE IN THIS SPACE P op— o T
592466981 Mot Appiicab'e

s. Cexﬂ't-cate of Stalus Desired ] ?g.gg];g:;ﬁmal

6. Name aﬁd ..\-dd;és_s_cgf Current Registered Agent

WARREN, BETTYJ DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida. 1 am familiar with, and accept
the coligations of registered agent

SIGNATURE . R —
Sgnalre. typed e prnted e of reg ak-cd agert and Rie il appleabic CICTE. Acgateed Agenil 3.099100¢ 7070 o d when re-1stal ng) DATZ
FILE NOW!! FEE IS $130.00 9. Clection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corpotation did not receive the prior notice.
10, OFTICCRS AND DIRCCTORS ] |
MLE PD
NAML WARREN, BETTY J . - .. .
STREFT ADDRESS | 148 AVE. K. 5.E. L !?f_?t 0164200
TILE
NAME
STREET ADDRESS
Y- ST- 710
TITLE
HAME,

s DO NOT WRITE

ms IN THIS SPACE

STREET ADDRESS
LY 5 2F

mne

RAME

STREET ADDRESS
CiTy. ST ZIP

TRE

RAME

STRELY ADDRESS
Ciry-57-2P

12. | hereby certlly that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0753){?). Forida Stalistes. | further certily that the information
indicated on I's repord or supplemenial repert is rue and accurate and that my signature shall hiave the same legal effect as if made under calh, that E am an off.cer or dizector
of the corporation ar the receiver or trusles empowered (o execule this report s requred by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11t

changed, or on an allachment witix an#ddress, with a# gther like empowered, “
SIGNATURE: .éf ~ /dmﬁ Wﬂ/’u [ Q‘W‘/MZ 1-1-0Y4 @’63)&9‘4 3226

l(?ﬁTIJBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavl vc P i




