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

ANNUAL REPORT ecretary of State

DOCUMENT # L45374 04-29-2005 90299 031 ***150.00
1. Entity Name
COMMERCIAL FLORIDA REALTY MANAGEMENT, INC.
Printipal Place of Business Mailing Address
(/0 PETER L APOL, R (/0 PETER ). APOL, IR 140 1110
1301 RIVERPLACE BLVD.,, SUITE 1840 1301 RIVERPLACE BLVD., SUITE 1840
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
AR v ICRRTIEATRRITAL A0
Suite, Apt. #, etc. Suite, Apt. #, ete. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-2989707 Not Applicable
Zip Country Zip Country 5. Cerificalo of Status Desired 0 $8.75 Additional
, Certificate of Status Desire Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage
APOL, PETER J. JR. SIA&?L f g’—;‘l':f*bj o
4101 HARBOUR WOODS RD. W. reg 55 0§ Numbesis Ngi Acceptable) ¢, .
JACKSONVILLE, FL 32225 45 *é Te 1840

Y TACUSONVILLE FL | ®$%5 0

8. The above named entity sulp
the obligations of registered A

this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

A M Petee. T. ApoL HY-a-7-058%

SIGNATURE
Signature, typed or printed name of registorad agent and litle if applicable. {NOTE: Ragisterad Agent signatre required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TME [ Change  E] Addition
NAME APOL, PETER J. JR. NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD,, SUITE 1840 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FI, 32207 CTY-ST-2IP
TIILE 3 Delete TME [ change  [J Addition
HAME i NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P {iiy-§T- 1P
HITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-st-ZP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciTy-sT-2p CITY-ST-2P
TINE 3 Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the informatian supplied with this filing 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 supplemental report is true ang accurgle and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglits th1s raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11!
changed, or en an attachment wilh an address, with all Dﬂ"lBI ke

SIGNATURE: / A Perer 3. Ao 4d-a3-0S 043794499

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




