2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # J26874

1. Entity Name
EFFORT REALTY, INC.

Principal Piace of Business

479 S TAMIAMI TRAIL
NOKOMIS, FL 34275

Maiting Address

479 S TAMIAMI TRAIL
NOKOMIS, FL 34275

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90104 021 ***150.00

AETHRIAVIn

MR IRAT

2. Principal Place of Business . l 3. Mailing Address .
665 N Tamiam; ' S N_Tamian: Trai !
Suita, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State - e . City & State 4. FEi Number Applied For
NekKomis F« .. - ANokomis , Fo 50-2711641 Not Appiicable
Zip Country Zip Country o , $8.75 Additional
] 24275 .| ._u3A = BH27S | A S A 5. Cerifoato of Sizus.Desied e B periioa s

-

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Reglistered Agent

TRITSCHLER, TIMOTHY C.
2509 BAYSHORE RD .
NOKOMIS, FL 34275~

Narme

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
. Slgnature, typed of printed name of reglatared agent and titie If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i FILE NOWIII FEE IS $150.00 8. E'action Campaign ﬁnancing $5.00 MayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. {0  Added to Fees
10. - QFFCEAS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE [3 Change [ Addition
NAME TRITCHELER, TIMOTHY C NAME
STREET ADDARESS | 2509 BAYSHORE RD. STREET ADDRESS
LiTY-51-20P NOKOMIS, FL 34275 CTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP ) OTYSTZP _ | o o oo e o em—
SmET T | T T J belete TILE [dChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-219
TILE [ Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP

12, | hereby certi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR OIRECTOR

that the information supplied with this filing does not quality 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 receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liks ¢

Al /7 Roo

Daytime Phone #




