FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2004 90330 021 ***150.00

DOCUMENT # L.20940

1. Entity Name

ALL VILLAGE REALTY, INC.

LU UL

F'rincipal Place of Business Mailing Address

106 § OLD DIXIE HIGHWAY - 106 S OLD DIXIE HIGHWAY L

PO BOX 217 ) LADY LAKE, FL 32159 US T

LADY LAKE, FL 32158 US -

SR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2060604 Not Applicable

Zip Country ap Courtry 5. Cortificats of Status Desired ' [ feae gf‘q Additonal

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

STEINMETZ, LEO P.

Name

3718 LAKE GRIFFIN RD. Street Address (P.0O. Box Number is Not Acceptable)

LADY LAKE, FL 32159

City

FL ! Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and tile if applicable. [NOTE: Registered Ageni signaiure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

10. QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE Ochange [T Addition
NAME STEINMETZ, LEO P. NAME
STREETADDRESS | 3718 LAKE GRIFFIN RD, STREET ADDRESS
CITY-SI- 21 LADY LAKE, FL 32159 CImy-ST-21P
TITLE 3 pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TALE F Dalete TITLE [ Change  [F Aadition
MNAME . . - ' - [ — = — NAME: e . L - -
STREET ADDRESS STREET ADDRESS
CHY-S1-71P ciTY.sT-aIp
TILE O pelete TITLE [ Charge ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tITY-ST-2P
TLE ] Dalste e O change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-ST-zZIp
TNLE [ pelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,

~12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o trustes empgwered to execute ihis report as requirad by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11f
changed, or on an attachment with an addre, ith al] other lik

SIGNATURE:

S y7id

ate / Daytime Phorag #

i
D NAME o?mnﬁtzmcen OR DIRECTOR




