2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # H74791 Mar 03, 2005 08:00 AM
1. Entity Name ‘ Secretary of State
E. & F. REALTY, INC,
Principal Place of Business Mailing Addresls
4100 SOUTH FRONTAGE RD PO BOX 1687
LAKELAND FL 33815 LAKELAND FL 33802-1687
e v == ARk
Suite, Apt #, efc. ] Suite, Apt. #, etc. V ) 1st MOORE CR2E034 (10‘1’04)
City & State T G dsae ' ' 4. FEs Number - 892 B '_ ﬁfﬁfa;
Zp Country ap Country 5. Cerlificate of Status Desired [ ?g-gfq‘ﬁf:é“‘ma’
6. Name and Address of Currentvhegisiered Agent ) 7. Name and Address of New Registerad Agént
T ’ Name .
gggoc E‘V\(I:IQB%EP Ffls Strest Address (F.O. Box Number 1 Mol Acceptable) -
PLANT CITY FL 33565
City — FL Zip Code

8. The above named entity suiamits this statement for the purpose of changing its ragistered affice or registered agent, or both, in the State of Florida. | arn familiar with, and acceﬁl
the abligations of registered agent.

SIGNATURE — : -

Sgnakie Wped of prntad nama o gistered agont and tie | appheabls i (MOTE Ragistored Agent sln‘m:ure’ raqued wher; rmrsl.annql’ " PATE
i1 ’ '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State ) o ]
10. ' CFFICERS AND DIRECTORS IR Ei2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O petete THLE [ Change ] Addition
KAME FUTCH, CARSON A. NAME ’ - oL
STREET ADDRFSS | 3680 SWINDELL RD. . STRFFEADDRESS - }ED‘;{}EGE“;B roi
iy 512 PLANT CITY FL ’ ) CiTY-S1-2IP 03403, BJ“EDQIE“BEB 150,00
nit STD [T Delete e O Change 7 Addition
NAME EDWARDS, DAVID L. . NAME
SURFFT ADDRESS 2608 NEVADA RD. SIRHLTADORESS
Ale-SY- 2R LAKELAND FL ) ) e -5 2 _ e
niLe _ [ Delete N _ [ change [ Addition
aaMF AR
SIRELT ADDRESS ) | STREFTADDR(SS
(Tv-51-21P T TR cuvesieif o
y: T Dsjete T [Jchange [ Addition
NAME HAME
SIREFT ADDRESS SIREET ADORESS
ciyy-ST-21P CHY-SI- 48 ]
THLE [ Detste Ttk [Jchange  [J Addition
NAME NAME
SIRFET ADDRESS STREET ANDRESS
Civy-si-4IP ) Ciry ST-7P
et L Delete 1M O change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CHy - S1-21P CIiY SI-2IF -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3X(i), Florida Statutes. | further certify that he information
indicated on this repart 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 corporation or the receiver or trusise empowered to execu this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cnanattachment?p\address. ith allpther likgflempowered.

SIGNATURE: o \[zo[oT gl3859-0x

Davirne Phune ¥

SIGNATMRE ANRFYPED OR PRINJED NAME OF S



