w2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # H76199 K Secretary of State

1. Entiy MName
R. E. REFERRAL COMPANY

Princtpal Place of Business Mailing Address
1255 S. TAMIAMI TRAIL P.0. BOX 2555
SARASOTA, FL 34239 SARASOTA, FL 34230

$>32-55666666F«

04262004 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appiea Fo

59-268833%0 Not Applicable
5. Certfficate of Status Desgad O g&g&ﬁgma'

5. Name and Address of Current Registered Agent

y??gEEJ'A%?_EETASACDONALD DR, DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named enlity submts this statement 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
S.ghshute, typed or printed name of re@istered Agent and plie f appicable {NOTE Reg stered Agenl sigrature required whin remstating) QATE
FILE NOWN! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contributon. £ Added o Fees
10. OFFICERS AND DIRECTORS |
e PD
HAME MOORE, ROGERS

STAEE ADDRESS | 3218 CHARLES MACDONALD OR.
oS-z | SARASOTA, FL 34240 IR e

Tme FELAS A E00E0-001 1500
NAME

STREET ADORESS
erY-s. e

TNE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY- 37-21P

e

NAME

STREET ADDRESS
cny-S1-ap

TITLE

HAME

STREF1 ADDAESS
GOY-ST-Zp

12. | hereby certify that the information supplied with this riIing does not qualify for the exermnption stated in Secliont 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott s frue and accurate and that my signature shall have the same legal éttect as if made under cath, that | am an officer ar director
of the corporahion or the retetver of SIMPOW io execule this Teparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block $111F
changed, or on an attachment wiTan address, w) 'other like empowered

SIGNATURE: W — ameqs Iroonf ;//..5;%;/ oy JuT 900

AND TYPED OR PRINTED NAME OF SIGNING OFFICET DR DIRECTOR Oaytrie Phone #




