2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # K61223

1. Entity Name

MONTGOMERY REALTY GROUP, INC.

ecretary of State

04-13-2004 90008 004 ***150.00

Principail Place of Business

MONTGOMERY, MITCHELL R
13400 SUTTON PARK DR &

#1402 .
JACKSONVILLE, FL 32224

Mailing Acdress
13400 SUTTON PKDR 5 13400 SUTTONPK DR 5
# 1402 # 1402 54332197
JACKSONVILLE, FL 32224 U5 JACKSONVILEE, FL 32224 US
e R RTERRICMRTEMIN AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092004 Chg—F‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
59-2933848 Not Applic
“p Country Zip Country §. Certficate of Status Desied ~ [1  $8+79 Additional
Fee Reguirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- TL oaTT e ey — - [ B = =——1~Name~ - © e oa = o= ea - B E—

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity Subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and act

Loz

i Signature. typed of prirted fame of registered agent and

litle it applicable, |
LA

{NOTE: Registerad Agent signature requirad when reinstating)

DATE - i

e B

52 7.+ FILE NOWIN FEE 1S $150.00
AfterMay 1, 2004 Fee will be $550.00

Election Campaign Financing’
Trust Fung Contribution.’ ==+

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TC OFFICERS AND blHECTOHS IN'11

10. OFFICERS AND DIRECTORS

me - -~ |DP - - - . " Delete TIRLE BdThange [ ad
NAME * MONTGOMERY, MITCHELL R. NAME

o

STREET ADDRESS | 9440 PHILLIPS HIGHWAY, #3 st sooeess | gyo0 Sutton K or § ., Fo¥o

Gn-sT-2P | JACKSONVILLE, FL oSt | JaekSonwmile, 7L Zanay

TITLE 3 Detets TILE [ Change [ ad
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-21P o
TmE” - O Dafete ME Ochange ClAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TTLE [ pelete e Ochange [JAd
NAME NAME

STREET ADDFESS STREET ADCRESS .
CITY-ST-ZP CITY-ST-2IP . -
LE - o . " v O Deete TIE o el Do Al e t s O Chiange <~ [ Ad
e R - T e NAME
. STREET ADDRESS |77\ ¢ xt° AT T ' N * STREET ADDRESS _ -
Pomvesraopaif 1al . : ’ . IR CITY-ST-2IP =
Lme o | B TR 8 Y LUt o . . DlChenge  [lac
" NAME e A o ot HANE |- L. - - -

. STREET ADDRESS STREET ADDRESS

CTY-ST-IIP CiTY-ST-2P

SIGNATURE:

changed, or on an attachment with ap address, with afl other like emp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmati
ingiicated 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 direc
of the corporation or the receiver or frustee empowered t6 execute this report a

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

¥-9-04  9o¥-8-21U




