2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2005 8:00 am

DOCUMENT # L02782 Secretary of State
1. Entty Name , 03-29-2005 90022 046 ***150.00
REAL ESTATE ANALYSIS, INC.
Principal Place of Business Mailing Address
3405 N. FED. HWY, P. 0. BOX 3179 . TWVUATVUD
102 STUART FL 34995-3179
JENSEN BEACH FL 34857
: AUV RN O B A EER
2. Principal Place of Business 3. Mailing Address
S3/ N, 2% <7,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
ﬁ', ﬁ/ﬂ(f ,EL 65-0136094 Not Applicable
;py G527 ()’C?WZ wer'e dp Country 5. Certificate of Status Desired [ fﬁ,gfq L‘:ﬁ:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STUBLEY, CHARLES A " haples A SHabley.
3405 NW'FEDERAL HWY Street Addsess {P.0. Box Number is Not Acceptable) ¢

SUITE 102

JENSEN BEACH FL 34957 ST/ N 2 o
' ~ L frence FL | %2%% .y

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w‘:Lh.'apd accept

the cbligations of regisfered agent.
SIGNATURE __ ¢ W LVl ts ot . SHble ?/2 %5
S;gnatum,_h,pad of prinled name of w and utle l apphcabie {NOTE. Regisiered Agent signalura raguired when reinsial I0ATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . IREA O oelets TITLE [ change [ Addition
NAME STUBLEY, CHARLES A NAME
STREET ADDRESS | 1162 S.W. AIROSA BLVD. STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 34983 CITY-S7-2IP
TITLE [ Delele TILE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE O elete TITLE 1 change  [] Addition
MAME NAME
STREET ADDRESS . - STREET ADDRESS - . - -
CITY-5T-2IP CITY-§1-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Detete THTLE : Clchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TLE . (1 cChange  [T] Addilion
NAWE NAME
STREET ADDRESS STAEET ADDRESS
Cny-Si-7Ip CHTY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wi ddress, with all other like empowered.

SIGNATURE: M T 8 IS pp 2889930
L

GNATURE AND TYPED OFf PRWIEQWAME OF SIGRING CFFICER OR DIRECTOR Date Desptrng Phone #




