2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR) FILED

DOCUMENT # H20187 Feb 12, 2004 08:00 AM
1. Enlity Name S
ecretary of State

CENTER STATE REALTY, INC. y
Principal Place of Business Mailing Address
3261 SE 318T STREET 3281 SE 315T STREET
QCALA FL 34471 QCALA FL 34471
us us

Suite, Apt. #, etc Suie, Apt. #, sic. ' MOORE CR2E034 {11/03)

Ty & State City & State T | 4 FE Number " TApplied For

L 59-2570639 Not Applicable
e Country Zip Couniry 5. Cenfficase of Status Desired [ ?g-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLUGGER, DEBORAH A, i

3261 SE 31ST STREET Street Addrass (P.Q. Bax Number is Nat Acceptahle)

OCALA FL 34471 . e A

City ' i FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing 1ts registered office or ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE " L e S e . e
Sugnatuee. tyned of prmied name of regstered agent and e € apphcable. {NOTE. Ragrstored Apert signalise regurod when 1sinsiatmg) THTE
FILE NOW!!! FEE IS $150.00 . AT
\ - . s . Elect Fi

Aer May 1, 2008 Fee wil bo $55000° " " e 0 S
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 17
Mg PVST O Delete TLE Clchange 1 Addition
NAME KLUGGER, DEBORAH NANE - LOOEdRs14
STREET ADDRESS | 3261 SE 318T ST STREEY ASDRESS 0240204-30071-021 150 By
chv-st-zP  {OCALA FL 34471 o oY 87 7 ) T
TITLE 1 Delete IME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P o Ty -S1-21P o o
THLE 3 Delete TIRLE [ Crange ] Addion
HANE HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P ) - Fomwsroe
TME 3 pelete TiiLE [JCrange [ Addition
NAME NAME
STREET AUDRESS $TRFET ADDRESS
CITY-ST-21P CITY-S1-2IF
TINLE 1 petete TITLE O charge [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ f omy-st-2p
TME [ Delete nE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY~57-2P City-$1-250 ) ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. ! further certfy 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 eath; that [ am an gffiger or director .
of the carporation or the recelver of trustes empowere‘i xeiute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachmept with an address, with al Snlike eowere E ( 35_?‘)
( V4 J—(.fa/a "3 bfy -T2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGH OFFIq‘EFt'Eﬂ THRECTOR Daytme Phane &

SIGNATURE:




