et

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # L59450

1. Entity Name

OPTION ONE REAL ESTATE, INC.

Principal Place of Business

85 £ MERRITT ISL CSWY.

Mailing Address

. 85 E MERRITT ISL CSWY,

SHRIEVES, RICHARD H
- 85 £ MERRITT ISL CSWY.
MERRITT ISLAND. FL 32952

MERRITT ISLAND, FL 32952  US MERRITT ISLAND, FL 32952
Suite, Apl. #, etc. Suite, Apt. 4, ele. 10052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-3000382 . Not Applicable
Zip Country Zip Counlry . , $8.75 Additional
. f
5. Certificate of Status Desirad Z/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name . . .. — o o -

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatum. lyved o printed name of regislencd ajenl and il i appicitls,

{NOTE: Ragistered Agent signature raquited when cainstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Convitution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ILE P [ pelere TiLE SEC Re Fer d {7 Change N adition
HAME SHRIEVES, RICHARD NAME J'QMJ T ea

SIREET ADDRESS | 8BS E MERRITT ISL CSWY. STREET ADDRESS 3250 Tﬁaa,f /

oiv-sT-zp | MERRITT ISLAND, FL 32952 CilY-ST- 2P Mp,qﬁ;‘ﬂ‘ Isfna( Fl 3a952L

T0EE [ petete TILE [0 Change [ Addition
HAME W ’ HAME

SIREET ADDRESS STREET ADDRESS

CHTY-§T-21F CITY-S1- 2P

TILE [ petete TRE O change [ Addition
NAE HAME

STRCET ADDRESS STAEET ADDRESS

CITy- §1-71F . L. N _ P orrsiae _ _" CHEES

TINE [ petete TIMLE 4" D“' gl ] iﬁ}ﬁ_ i % ? Audition
HAME NAME D*‘ ¢ “J i_idS h. e ﬁl

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-5T- 28

HiLE O petere TTLE [ change [ Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-§1-21 Cily-S1-4ip

TLE [ oelete HILE ?J h' -'7 -E%{x %Addmnn
MAME NAME 4"’"1]1'.] ﬁ""'UUO 5”5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-§7-2iP

changed. or on an attachment with an address, with all other like empowered.

12. | hereby certify thal the information supplied with this {iting does not qualily for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental reportis 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Staiules; and that my narme appears in Block 10 or Block 11 if

/a/s»/asf 3o/~ 953-63¢Y

LSIGNATURE /@

yedi
“SNETURE AND TvPED OFPHNTED HAMP’slanmc’éﬁcEnﬂ&wnlnscmn

Daylitos Pagna &




