2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

8. The above named e
the cbligations of reg

SIGNATURE

DOGUMENT # k60338 May 02, 2005 08:00 AM
UNITED REALTY SERVICES, INC, ecretary of State
Principal Place of Business Maifing Address )
% RICHARD D. ALLISON % RICHARD D. ALLISON .
452 OSCEQLA 8T., SUITE 215 452 OSCEOLA ST., SUITE 215
iR skl R R AR
2, Principal Place of Businass - 3 Aﬂalilin; A&c,(.f;;s e
Sulte, Apt ¥, olc, I T 15t MOORE CR2E034 (10/04)
City & & — Ciy 55 a - . T T [Applied &
ty & State | o ity & State | | 4, FE!Numbes 59-29}8185 | | :[?:;\;p::.;
Zp Country ap Country 5. Certificate of Status Desired i} g?e’-ﬁres q:::é“om;
6. Nnmﬁ and Address of Qurram Ragistered A;em . . _ - 7. Namn.a‘m; Address q} Naw Iitgisttrod Agtnt ]
Name
g‘.ll' .{" Ig_ogéﬂl?’{?gé g'?RD Street Address (P.0. Box Nt;zm—ber is Not ic;epaat;le]‘ § - —
ALTAMONTE SPRINGS FL 32701 - —= —=
7 Thy = > — FL l ZpCode

SO this sratement for e purpose of changing s regisierad office ot registerad agenf, ar b&th, in the State of F]orida. 1am familiar with, and acc-

] _-‘z_‘/m)mg/ff

Snatue, lwhd o pnnted neme of registarad agani and tle it eppkesbly, {NOTE Ragistered Agent signature required when einslatng) N e

of the corparation or the tec
changed, or on an attach

{ SIGNATURE:

rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1
n address, with all other like empowerad, - - -

OFFICER OR MRECTOR

D TYPED OR PRINTED NAME OF SIGM! Daytrna Phone #

A aen : © YP] 2ee 3BT

£ é il FEL 4.0 2 9. Election Campaign Financing ~ $5.00 may:
ay V $550.00 .. : TrustFund Contsibuticn. [0 addedtoFas:

10, " OFFICERS AND DIRECTORS N — ADDITIONS /CHANGES, TO OFF IGERS AND DIREGTORS IN 11
TIMLE PTS " [0 pelete THLE [ Changs ] A
HAME ALLISON, RICHARD D. N 1. HSDDEEJBS;}DEE T
STGET ATORESS |811 E. ORANGE ST. - STREET ADORESS D5A3/05-80R2-008 150,00
¢Iiy-ST-2IP ALTAMONTE SPRINGS FL L CiTY-ST-2P B
TITLE O petets TRE [Jchange [J-°
NAME NAME
SYREET ADDRESS | STREET ADDRESS
CITY- 81-2IP . CITY.-ST-7F .
TIE 3 patete TILE Clohnge O
NAME NAME ’ )

STREET ADDRESS . STREET ADDRESS _

CITY-ST-2P . . . jomseze L L
e : O Delals * e Dome  Das
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P L CITY-ST- 2P , ) e
e (T pelete e ) ‘ [3 change A
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-§:-2IP _ CTY-ST-21P B ; ) )
e [ pelets WILE I Gharge . [ A
NAME MAME

STREEY ADDRESS STREET ADDRESS

o 14 B Bt L CTY-57-0F

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcic

1



