FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H24991 04-22-2004 90060 047 ***150.00
1. Entity Name
SELL REALTY COMPANY, INC.
Principal Place of Business Mailing Address
1900 AMELIA TRACE CT 1900 AMELIA TRACE €T
STE 200 STE 200
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T e s A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2476243 Not Applicable
ap Country e Country 5. Certificate of Status Desired O Eﬁz‘ Zij'féﬁo"al
& _Name and Address of Gurrent Registered Agent — 7. Name and Addross of New Registered Agent - —
Name
WILSON, CHARLES
3030 HARTLEY ROAD Street Address {P.0. Box Number s Not Acceptable)
SUITE 120
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Regristared Agent signaturs requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.(nancing O $5.00 May Be ¢ 5 Da
After May 1, 2004 Fee will be $550.00 Trust Furd Contribuition, Added to Fees l D

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O betete e PO change [ Addition
NAME SELL, STEVE HAME SELL, SVENE

STREETADDRESS | 2317 BLANDING BV. #3 STREETADDRESS | { Q & gy A L \ EAcE C:r So vTE 220
om-st-zp | JACKSONVILLE, FL CIY-§T- 27 Tienannse - BDEAcK “ 320 34
TITLE O Delete TIE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TME [ Change [ Acdition
NAME T o ) N : — -} NAME Ll =
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LITY-ST-2IP

TITLE T Delete TILE [ change (7 Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P Ciy-ST-2IP

TITLE 73 Delete TIME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O petete . o, J-me Clchange [ Addition
NAME . NAME

STREET ADDRESS . _ | STREET ADDRESS

CITY-57-2P ciy-51-2IP

12. | hereby cartifﬁ that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director
of the corpotation or the receiver or ttustee empowered 1a execute this repor as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aflachi Z with ap address, with all other like empowered.

SIGNATURE: o — Sreve Ser Prromett G 321198

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING DFFICER QR DIRECTOR Date L‘ p) \ L—" Daytima Phone #
]



