2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DEOCNUMENT # L08813 Mar 15, 2004 08:00 AM
1. Entty Neme « S
- ecretary of State
GHD REALTY CORP. Yy
Principal Place of Busmess Mailing Address
13924 7TH STREET . 13924 7TH STREET
DADE CITY FL 33525 - DADE CITY FL 33525
us us
Suste, Apt. # elc Suite, Apt. #, etc. - T ) T MOORE CAZE034 (11/03)
City & State Cy & State | 4 FE!Number . ' Aplied For
. . e . .59-2_96_36,88 Nat Applicable
Zp Country Ze Country 5. Cerlificate of Stalus Desired ?eBe-gesq L‘:i”f:ci’ﬂma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent = l _
Name
gd—I%%léA(I:ﬁ’UJ[%aAAVE Street Address (P.O. Box Numbér. is Not Acceptable) B -
DADE CITY FL 33525 = — ———
City ' ' FL ZpCode

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agant. . _ .

SIGNATURE - i g e e . I —— P . aesoy
Sgrature. typad or prinled name of registered agont and fitle # appleabla. {NOTE. Registared Agant srgnalure required when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 . -
i B o 9. tion C il I
Atter May 1, 2004 Fee will be 3550.00 * | et o G foercitd oy 35,00 May be
Make Check Payable to Florida Department of Stgte
10. — OFFICERS AND DIRECTORS I R ADDITIONS)CHANGES TO OFFICERS AND DIRECTERS IN 13,
TITLE D 3 Delete TELE [ change [ Addition
NAME SMITH, THOMAS E. NAME
STREET ADERESS | 13924 7TH STREET © T STREET ADDRESS
CITY-ST-2F DADE CITY FL ' CITY-51-21P o B _ o
T O pelete TTE [ Change  [[] Addition
NAME NAME
™. %
STREET ACORESS STAEET ADORESS ‘Uﬂﬂﬂﬂf}qgf 85T .
CITY-ST-ZP ‘ CITY-ST-2P 03/15/04-80025~015 158,75
TTLE M Delete TILE O change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CIty-sT- 219 CITY-5T-2IP L
TMLE 3 Delete l e CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP _ CITY-5T-ZiP ) _
THLE [ oelete TLE [ Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CrrY-$1-21P N L o .
TILE 3 Delete e ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY -$7- 21 CITY-ST- 2P o

2. | hereby certity that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated 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 director
of the corporanon or the receiver of rustee empowered to execule this report &s required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 1f
changed, or on an attachment with an address, with ali ¢ ike empowered. -

. -

SIGNATURE: __\

SIGNATURE AND TYPED OF PRINTE!

3{(*10(_; -

Date Payvme Phane ¥

E OF SIGNING OFFICER OR DIRECTOR




