2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT -# K49306

1. Entity Name
EVERYTHING UNDER THE SUN REALTY INC.

Mailing Address

5704 MARINA DR
SSLMES BEACH FL 34217

Princlpal Place of Business

5704 MARINA DR
HOLMES BEACH FL 34217

Suite, Apt. #, etc. Suite, Apt &, elc MOORE CR2E034 {11/03)
City & Gtate City & State 4 FEI Number Applied For
59-2918131 Not Applicable
Zip Couniry 2p Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H E ANN — e
3 .;E 48 lé?l:é'TNlCOL Street Address (P.O. Bax Number 15 Not Acceptable)
HOLMES BCH FL 34217
Ciy FL | Zip Code

8. The abiove named entity submits thws statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE A - e . e iimacim
Signature typed or printed name of regrsterad agont and tilie f appheable (NDTE Reg.stemd Agent Swgnal..lre requred whcn rewnsla(mg) DATE

FILE NOW'[! FEE 18 $150.00
" After May 1, 2004 Fee will be $550. 00 . )
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TLE [ Crange [ 3 Addition
HANE HESLOP, NICOLE ANN NAME UOana00207498 .

STREET ADDRESS | 314 B1ST STRELT ADBAESS 01/2%/04-80052-022 150,

CITY-57-2P BRADENTON FL CITY-ST-2IP

TITLE O oelete HTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ) ) CITY-5T-2IF .

e M Delete TITLE [J Change T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TITLE [ celete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Delete L [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-&T-ZIP ) CITY-ST-ZiP

TITLE [ Dele TILE [ Change [ Addition
NAME NAME

STREET AGDHESS STREET ADDRESS

GITY-5T-7IP CiTY-ST-ZIP

ct &s if made under cath; that I am an officer or divector

12. | hersby cemt?: that the information supglied with this filing/does not qualify for the exemption stated in Section 119.07(3)(0), Florida Staiutes | further certify Ehat the mformatlon
ji

indicated on
cf the corporation or the receiver g
changed, or an an aftachment i

SIGNATURE:

s repart or supplemenid

1 sigg ginpar

E OF SIGNING OFFIGER OR DIREGTOR

repogl is true and accurate and that my signature shall have the same legal e
bregl to execute this report as required by Chapter 807, Florida Staiutes; and
like emnpowered.

that my name appears in Block 1¢ or Block t1 if

Daylime Phene #




