FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # K69029 04-29-2005 90206 011 ***150.00

. Entity Name

SITE EQUITY REALTY CORPORATION

Principal Place of Business Mailing Aadress R

1360 EAST VENICE AVE. 1360 EAST VENICE AVE.

VENICE, FL 34285 VEMICE, FL 34285

S S T
Suite, Apt. #, etc. Suite, Api. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & Siate ) City & State 4, FEI Number Applied For

65-0115323 Not Applicabte

ap Country Zip Couniry 5. Certificate of Status Desired 0 Eg.gesq l.:\i?:(iitional

6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registared Agent

Name

TAAFFE, MICHAEL S
240 S PINEAPPLE AVE 10TH FLOOR Street Address (P.O. Box Mumber is Not Acceptable)
SARASOTA, FL 34236

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE
tLre, Typad of phnted name of regstered agent and lite | appbeable. {NOTE: Registerad Apani sipnalire required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e ] Crange [ Addition
NAME SHOEMAKER, DAVID W NAME
STREET ADORESS | 1360 EAST VENICE AVE. STREET ADDRESS
ory-st-z2¢ | VENICE, FL 34285 CITY-ST-2P
TILE VP [ oelete TILE [ thange [ Addition
NAME MOSELEY, PAUL NAME
STREET ADDRESS | 1360 EAST VENICE AVE. STREET ADDRESS
ohv-s-2p | VENICE, FL 34285 CTY-5T- 2P
TI5LE O Delele H1ji3 [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TIHE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
e 3 peleta TIME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TnE O elete THILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-ZiP 1 CITY-ST-ZIP

12. | heraby certity that the infpriateq supklied with this filing doss not qualify for the exemption stated in Section 119 D?%S)(i), Florida Statutes. | further certify that the information
indicated on this report or R\tgkreport is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of tha cerparation of the relfeiver or Wiblee erfipowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad., or on an attachmé&nt with a ‘: o, with all other like g (

SIGNATURE:

Rt

David W. Shoemaker 4/19/05 941-488-2020

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¥




