2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # H55996
1. Entity Name 03-14-2005 90106 015 ***150.00
1ST FLORIDA REAL ESTATE RESOURCES, INC.
Principal Place of Business Mailing Address
101 E. STUART AVENUE 101 E. STUART AVENUE s .
LAKE WALES, FL 33853 LAKE WALES, FL 33853 . 5 0 0 2 58 J B
S s (NN IR EAR ARG S

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P . CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2807342 Not Applicabla
Zip Couniry Zi Couniry 5. Certificate of Status Desved [ fg;fq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — -~ Name -
MARTIN, CHERYL M
19200 HWY 27 Street Address {P.QO. Box Numbaer is Not Acceptable}
LAKE WALES, FL 33853
City FL I Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable, {NOTE; Registared Agent signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelets TILE [ Change [ Addition
NAME MARTIN, CHERYL M NAME
STREET ADDRESS | 19200 HWY 27 STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL. 33853 : CITY- 8T- 2IF
TImE PD _ O petete TILE [dchange [ Additien
NAME GRIMES, YVETTER " NAME
STREET ADDAESS | 5813 VAUGHN ROAD STREET ADDRESS
CITY-ST- 2P BARTOW, FL 33830 CITY-ST-2IP
TILE 1 Delets TIME o) [Jchange B Additicn
HAME NAME Fazziai, SitVvio
STREET ACDRESS < . STREETADDRESS | Jef & ST Adr AVE
CITY-51-21P oSz | gue w ALES, FL 33853
FITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TME O Detete TME Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2p CITY-ST-2P
TITLE [1 Delete TE [ change  [7] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21p : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac

dre: all other like empowered.
SIGNATURE: W% )L«Lz/ _3/”/“5 . 843 ¢C767 o7

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phong 4




