2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

] . FILED
DOCUMENT # G96187
1. Entity Narfie Feb 03, 2005 08:00 AM
BROKERS REALTY OF CENTRAL FLORIDA, INC. Secretary of State
Principal Place of Businass ( 'Majling Address
1142 1S7T ST 8O 1142 18T ST S
WINTER HAVEN FL 33880 h . WINTER HAVEN FL 33880
us us
e T JOWAARDUDIRRAN
Suite, Apt. #, etc. - | suite, Apt # etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEiNumber Applied For
§ - 58- 2396910 Not, fI\prpI'lcable
ap Country Zp Country 5, Certificate of Status Desired [ ?ese-;esqa?ggk’“a‘
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragistered Agent
¥ S I Name ) ) s ) T
ggg’mj f(;\ll\l C‘)Iﬁfi%g%w Street Address (P.0O. Box Number is Not Acceptable} - _
WINTER HAVEN FL 33880 — ————
City - B FL Zip Code

8. The above named entity submits this statement for fve Purpose of changing its registered office or registered agant, ar bath, in the State of Fiorida. | am familiar w:th and accept
the obiigations of registerad agent. -

SIGNATURE . — e — —
Signature. typod of printad nams of registacad agent and mlslfnppfca‘ﬁh' HNOTE | Regmslersd Agant signature raqulrad whan remslamg) . TATE
o1 T J i i T
FiLE NOW!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Chack Payabie to Flonda Department of Staie
10, GFFICERS AND DIFECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TLE PST ' ’ T U pelste TiLE . [l change [} Addition
. Jj l-
At BUTLER, RENEE’ L. NAME oy }j ﬂggﬂggg 33 “hal 15000
SIREET ADDRESS | 260 LAKE LINK RD SE _ . SIREET ADDRESS 2 Uam & 150,50
iry-§7-2IP WINTER HAVEN FL CIiY-ST-2F
L D ' o S T Cloele Y ‘ ' O ghange [ Addition
HAME BUTLER, RENEE’ L. ' f vawr
STRLET ADDRESS | 260 LAKE LINK RD SE SIRLET ADDRESS
Oy -ST-21P WINTER HAVEN FL CITY-ST- 2P
TOLE ' o O Delele 'ﬁm ) T Ghange [ Adition
NAME HAME
STREET ADDRESS STRFE i ADDRESS
CHTY-5T-2p ClIY-57- 2iF
e o - [T Delete s T Change - L] Addition
NAME NAME
STREFT ADDRESS STRLET ADDRESS
CiTY- &T- 21 Iy -$3-2p
HILE ' ) T belete g o T ’ ] Change_‘ ﬁ o
RAME NAME
STRETT ADDRESS SiRLET ADORESS
oITy-ST-2F Y-S 2%
e o - [T Delete i Clcrange [ A
NAME MAKE
STRFET ADDRESS SIRFET ADGREDS
CITY-5T-2IF Iy -Si- IF

12. | hereby certify that the information supplied with this ﬁ‘n does nat qualify for'the exemption stated in Secnon 119, Q7{3)0). Florida Stawutes, 1 further c:ertlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer er director
of the corporaticn or the receigr or rustoe empowered to exgcute this repont as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an atachmerit with an addrass, with all other like empowersel.

SIGNATURE: / / drtn— /&c&é& Qanw Burler //3 J@b ( é?)%“/’ 77/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "‘-'DaWthrma []




