2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K59674 ST Jan 21, 2005 08:00 AM

- Eotty Fame Secretary of State
FLORIDA REAL ESTATE CONSULTANTS, INC.

Principal Place of Business » M'.;iliﬁg Address

$150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
ITE 503 - Coo BUITE 503
APLES FL 34103 L NAPLES FL 34103 o7
Us _ __ . us
Sutte, Apt. #,etc,  _ , Suite, Apt ¥, ete. . T 15t MOORE CR2E034 (10/04)
City & State B City & State T 4. FEINumber Applied For
65-0097806 Not Applicable
Zip Country 4p Country 5. Certficate of Staws Desired [ 98-7D Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- I ' 7| Name )
g.] 50 -IS-AEATLA'\;\II :i!RAlL NORTH Street Address (P O Box Number is Not Acceptable]
SUITE 503 .
NAPLES FL 34103
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing Ils registered office or registered agent, or both, in the State of Florida | am famitar with, and accept
the obligations of registered agent.

SIGMATURE — —— - -
4 Signature, typed of priMied nama of tegrsterad agent and tile f applcabi {NUTE Registered Agent signatur® recrad when mipsiating} DATE

FILE Nowl! FEE IS §150.00 = 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution
> Added tc F
Make Check Payable to Florida Department of State = ed o Tees
10, " OFFICERS ANDDIRECTORS ] Ki8 ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11
e VPST - - I Delete il [Johange  [T] Addilion
HAME RICHARD L. KLAAS NAME
STREETADDRESS | 5150 TAMIAMI TRAIL NORTH SUITE 503 STREET ABDRESS
CIY-5T-2IF NAPLES FL 34103 Iy -ST- 717
T P T Ooelee o ) [JChange [ Adcition
KA BRIAN J. KLAAS _ v HOOONGigTR28
STRICY ADORESS | 5150 TAMIAMI TRAIL NORTH 503 )| SIRFEADDRESS M/24/05-80022-018 15008
Y- 5T-21p NAPLES FL 34103 KA R
TLE VP T ) 3 Delete HILE [ Change [ Addilion
NAME KLAAS, RALPH B. NAME
SIREET ADDRESS | 5150 TAMIAMI TRAIL NORTH SUITE 503 SiFLETADDARESS
GiY-ST-2P [ NAPLES FL 34103 CiTY-§1- 24
e S ) Clocets F vne T [Jchange [ Addition
NAM[ NANTE
STRETT ADDRESS SIREET ABDRESS
CIrY-51-2p Gy Si- 2P
e T [ Delele NIeE o [ change [ Addtion
NAME NAME
STRLE| AQDRESS SIRELT ADDRESS
Y ST-JF Cly-§T- 2
Wit ) Doeere [ e [JChange L] Addition
NAMD NAhet,
CIRFET ADDRESS STHEE] ADDRESS
oy ST-2F Cife i AP

12, | hereby certify.tﬁafthe infarmation supplied wilh this filin coes not qtial-ify for the exemption stated in Sactlon 119.07(3)(N), Florida Statutes | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver ar tuglee powerpesio execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with arraddregs.- e iike empowered
(K /
SIGNATURE: wd[12/65 @3@6?;"”’75(

(X




