ggﬁs FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J18206 Jan 31, 2005 08:00 AM
1. Entty Neme - ' : Secretary of State
TUDOR VILLAS REALTY CORP.
Principal Place of Business - R l-\ﬁéilmg Address
3613 DEL PRADO BLVD 3613 DEL PRADO BLVD ’
CAPE CORAL FL - CAPE CORAL FL
i + RO A
Suite, Abt. #, elc. S -Ti - B Suite, Apt. #, elc - 15t MOORE CR2E034 (10[04)
City & State ! ) R City & State 4, FEI Number Applied Fer
_ i} _ 5_9_2751056 Not Applicable
Zip Count:y ' Zie Courntry 5. Certificate of Status Desired a Ei'gfqli?;;“om]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. T T o - ST Narne I
gA;gNSSV%%NS’ -li—-iE'-‘%NDERS Street Address (P 0. Box Number is Not Acceptable) -
CAPE CORAL FL 33914 =
City ) FL Zip Code

8. The above named entity subfhits this staterm wurpose of changdlng Its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of/re?pd agent
SIGNATURE e

Sigrature, bypad of printad nama of regisiored agont and tile it appleate [NOTE Registarad Agent sgnatura requered when fanslating) DATE -
g — * T . A 4 ity Lo i - =
"
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After bay 1, 2005 Fet_a Will Be $550.00 TrustFund Contributon [ Added to Fees

Make Check Payable to Florida Depariment of State
10, " OFFICERS AND DIRECTORS ) 1. ADDMANSTCHANGES TC OFFICERS AND BIRECTORS IN 11
0l PST : [ Delste TITLE ] change " [3 Additian
NAME MANSSON, H, ANDERS NAME UIGOD0ET4BR8
STRFFT ADDRESS | 523 SW 53 TERR STREFT ASORESS 31731 °05-R0014-021 150.100
- S1. 2P CAPE CORAL FL - CiTY. 8T 7P
Tiie D . o o 7 Detete E R3T: T O Ghange (3 Addtion
NAMI MASON, LARS NAME
STREFTADORESS | 1504 SW 56TH TERR STREET ADDRESS
GITY-ST-2P CAPE CORAL FL (Y. ST 7P
Tk o * [ Delete i B ) Clchange [ Addition
NANS NAME
STREE| ADDRESS STRECT ADORESS
CIry-§7-2P CHY-ST TIF
Wik - ) [ Duste e ' CJchange [ Addilion
NAME RAME
STREET ADDRESS SIHEET ADRESS
CHY-Si-AIP ERASE
e o - [T pelete me - o T [ Changs L) Addition
NAME NAME
STRFET ADORESS SIHET ADDKESS
CHY-ST-2tP LIY.S)
e ’ S Toetcte § one ' ' O Change ] Addition
NAMIE NaM;
STREFT ABDRESS SHHFF T AUDRESS
GITy-ST-7iP CITY. 5T jp

12. [hereby certfy that the ﬁ)kﬁéﬁoh“sup?ﬁea'wiﬁ S Fling does not qualiy for the exemplion stated in Section 119.07(3)(7), Flarida Statutes [ further certify 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 rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blesk 111f

changed, o cn an atiachment with an address, wi mpowered.

SIGNATURE:

e, gy, -
SIGNATURE R-GRMIECTOR Miale {laytrme Phona #




