2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

l_DOCUMENT H H65443 ' ~ Apl‘ 02, 2005 08:00 AM
1. Entity Name - ' coe Secretary of State
FGE REALTY, INC. -
Principal Place of Business T ‘ ’;;!aiﬁng Address -
3595 WEST LAKE MARY BLVD. 3595 WEST LAKE MARY BLVD.
SUITE A . .- —-——=SUITE A
T
2. Pineipal Place of Business T 5. Maling Addiess
Sute, Ap1 7. ete. | _ ' Suite, Apt. #. Slc. - 15t MOORE CR2E03A (10/04)
Tity & Stats =T cwyasme — 4. FE( Number Apohed For
. — . . . (07-8389769 Not Applicable
Zip Cauntry aip Country 5. Certificate of Status Desired 0 ?i‘ggqgfgi‘maj
6. Nama and Address of C:ir]'enl,RggisJerad Agent L 7. Name and Address of New Registered Agent
Name
%cs)(? Rb%ﬁgj l-ﬁlq'E[E CIRCLE Street Address (P.0. Box Number is Not Acceptable) A T
ORLANDO FL 32819
( City : FL Zip Code

&, The ghave named entity subm{f.é. this statemant for the purpose '01 changing ﬁs} ;&gte1ed cffice or registersd agent, or bﬁ;d'-l. in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SR

Sigralure, typed or mm.md rame of regm;er:d agent and hdenwl apphcat i {NOTL R;aglslu;sdhgsnl signature required when 1einstaling) » DATE
m Co
FILE NOWI!! FEE l§ £150.00 o 9, Election Campaign Financing  $5.0Q May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution. [ added to Fees

WMake Check Payable to Florida Department of State ‘
10, e FFICERS AND DIRECTORS , 1. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PD T Dslete e [ Change [ Addition
NAME WOOD, DANIEL P. NAME R A
SYREET ADDRESS | 7750 APPLE TREE CIRCLE |} seerauckess D4R 05-R0028~025 150,80
crv-st-op |ORLANDOFL 32818 77 CITY-ST- /i
TIE ) Delete Tt [ change  [J Addition
NAME NAME
STRELET ADDRESS SIREET ADDRISS
CITY-ST-7IF L I [l o
e O Delete e [ change ~ T_] Addition
NAME NaME
STREET ADORESS STREET ADDRTSS
CITY.ST-2IP OIv-§7-29 ,
ILE ] Delete ﬁﬂ\{ [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRFSS
CITY.ST-2IP . Cii¥-Si-2IP 7 ]
0y ] Delete it JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRFES
CIiy-si-zp CITY-SI- 2P
ILE 1 Gelete ni, O change T Adeltion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-2if

12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)({}, Florida Statutes. | further cetdfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appeairs in Block 10 or Biock 11if
changed, or o an attachiment with an address, with all other like empowered.

SIGNATURE: 00l - Fbnl  Donia| P Woed Bpuise Meroh3l, 2005 So7-363-1475

SIGNATURE ANT TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Late Daytrne Phone ¥




