FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H76199 ecretary of State
1. Entity Name 04-29-2005 90192 046 ***150.00
R. E. REFERRAL COMPANY
Principal Place of Business Maifing Address
1255 S, TAMIAMI TRAIL P.0. BOX 2555
SARASQOTA, FL 34239 SARASOTA, FL 34230
|
2. Principat Place of Business 3. Mailing Address 1 i
2937 BEE RIDGE RD :
;u;e. Apt. # etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
SARASOTA, FL 59-2688390 Not Applicable
;lz 239 S(gg;ys OTA Zp Country 8. Gertificate of Status Desired 0 gg'zsqlﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiared Agent

MOORE, ROGERS "WYORE, ROGERS .
~3218-GHARLES-MACDONALD-DR: Syepfigaress {10. Baxfynigs s ppiccepable)

SARASOTA, FL 3#2a0—

City i
SARASOTA FL | %5939
8. The above named entj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations ¢ istesEd agent.
sianature £ (7 ROGERS MOORE
. Sgnn-ﬁxl or prmed neme of registened agent arxd taie 4 AJpACADI. (NOTE: Regisiersd AQan mxGFatu réqured when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt PD 0 pelete ML [Xorarge  { Addition
RAME MOORE, ROGERS NAME
STREET ADORESS | 8249 HARLES-MACDONALT DR STREET ADDAESS 2937 BEE RIDGE RD #5
ciy-st-ap SARASOTA, FL 324230 COvy-ST-ap SARASOTA L, 34239
TILE O vetete TILE ) [T Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-2P CITY-ST. 2P
TIE O oetete TME [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
TLE [T petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.ST-2P CITY-§1-2P
TITLE O Detete TILE . O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cry-St-ap CITY-5T-2IP
TILE O petete e [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, | further certily 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atlaCthdress. wigh all other like empowered.
SIGNATURE: ___{£ WM—ROGERS MOORE 4/26/05 941-927-3001

TEEAND TYPED OR PAINTED NAME OF SIGNING OFRCER OR DXRECTOR Date Oerytrne Prone ¥




