2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- May 13, 2004 8:00 am

DOCUMENT # Jos4ea Secretary of State
. Entity Name
. 05-13-2004 90014 048 ***150.00
PAGE ONE REALTY ASSOQOCIATES, INC.
Principal Place of Business Mailing Address
17597 ROCKEFELLER CIR., S.E. 17597 ROCKEFELLER CIR, S.E. LW W W Ay
SUITE 1 SUITE 1 .
FT MYERS FL 33912 FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 .(1 1/03)
City & State City & State 4. FE! Number Applied For
: . 59-2651378 oo
pplicable
Zip Counlry op Courtry 5. Certilicate of Status Desired O $8‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ .. .. Name - -
?%LQLTINR%C?EEEILLEQLHER CIR. SE Streei Address (P.O. Box Number is Not Acceptable)
SUITE 1
FT MYERS FL 33912
City FL 2Zip Code

B. The above named.e submits this statement for

& purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/2 ¢ s

DATE

A A
ageni and titie If applicable, [NOTE: Registered Agent signature regurred when reinsiating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME COLLINS, SHEILA R. NAME
STREET ADDRESS | 17597 ROCKEFELLER CR. SE STREET ADDRESS <
CHY-ST-2P FT MYERS FL CITY-ST- 2P
e 3 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2F
THLE 1 petete TMLE [ Change  [] Addition
HAME - - : = J-NawE - ‘ S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
$TREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TME O Delete TIMLE [[1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-$7-2IP

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 certify that the information
indicated on this report or supplementat 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 recejwespr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachree an address, with all other lik Rawered.

SIGNATUREX 2 o ‘//2¢/// 32267/ ra

e

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #




