* 2005 FOR PROFIT CORPORATION
‘ __ANNUAL REPORT (AR) FILED

DOCUMENT # Ho9867 Jan 24, 2005 08:00 AM
1. Eritty Name Secretary of State
FLORIDA GROWTH REALTY INCORPORATED
Principal Place of Business ; . - Mailing Address
1660 GULF BLVD ) 1660 GULF BLVD
SUITE ONE B " SUITE ONE
CLEARWATER FL 33767 __ CLEARWATER FL 33767 ]
N N N EIABAAETRINAIIA
Suite, Apt #, elc. S _ ) Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0104)
City & State , City & State 4. FE! Number [Appiied For
o 59‘2543405 | Not Applicable
e Country Zip Country 5. Certificate of Status Desired 7] ?i'gilf;?:;“""a'
E. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
N T =" =T Name
?ESBOEQLFEERBILEVD Street Address (P O. Box Number is Not Acceptable)
SUITE PH1
CLEARWATER FL 34630
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad o prinied name of regislared agent and tiia if applicable * T(NOTE Fagisterad £gant signature regured whem remstating) ’ DATE
P e —_— -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 may 8e
After May 1, 2005 F_e? will Bg_S_S_I:'xO.qO Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS - it ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiLE PTS - ] Delete il [JChange  [] Addition
NAME LURIE, ROBERT NaMI LT ’:12??3
SIREET ADDALSS |166Q GULF BLVD., PH1 STREFTADDRESS i1 T N —Rﬂﬂ 2
iy §1.7P CLEARWATER FL 33767 Iy §1-7IP 15 S-80030 g2z 150.00
it . o o B Dovete  § e O change (] Addifian
NAML HAME
STACET AQDRESS STALE [ ADDRFSS
ooy SE-2IP ATEIN
ne o " Dloeete F e : {(Jchange T3 Addition
NAME NAME
SIRELT ADDRESS SIRLET ADORESS
CIiY-ST-2P . K ceste
me I - CI Delete nne [ Change [ Addition
NAME . HEME
SIRCCT ADORESS SIREET ADDRESS
Y- 81-2P Y-S 2IP
ML S S Ol Defete e T O Chaage [ Addition
NAME RANF
STREIT ADDRESS SJRHL)ADDRESS
oIy ST-2IP BN
i - O oeiete i [Jcharge  I7J Addillen
NAMT NAME
STREF) ADDRESS SIRCET ARDKESS
¢y ST op CHY.ST- P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 cally; that t am an officer or director
of the corporation or the_receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: /<M /fo‘,{,@.—f LoRiE ) pntipert J’w ,0a0f 79 3¢ 9357

Daytrms Fhone %

slsmjbm: AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




