2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L79712 Feb 28, 2005 08:00 AN

1. Enty Name Secretary of State

S50S REALTY CCRP.

Prircipa) Place of Business Mailing Address

1605 KING ARTHUR CIRCLE 1605 KING ARTHUR CIRCLE

MAITLAND FL 32751 MAITLAMD FL 32751

us us
Suite, Apt. #. etc Suite, Apt. # etc. 1st MOCRE CR2E034 (10/04) !
City & Stale City & State 4. FE! Number [Applied For

59-3013980 —[Not Apphicable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nam# and Address of New Registered Agent

Name

?gESiE}EE%DEg{SEBh%?g&ﬁED A Street Address (P.O Box Numnber is Not Acceptabie)
MAITLAND FL 32751

City F L Zip Code

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

SIGNATURE

Sighalurs, MEsd of printed name o egistered agant and bile || appicats ‘NOTE Regretersa Agent sigralute equired when reins atng} DATE

FILE NOW!! FEE IS $150.00 8. Election Campargn Finarcing 5,00 way Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State TrustFund Conmeuton [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
e DP O Delete s Clchenge (1 Addition
NAME SCHIEFERDECKER, WALTER L NAME
STreel apoRess | FOOT OF FERRY ST STREET ADDRESS . .
crv.s1.7F  |ESSEX CT 06426 CIfY-51- 29 e Dbl
TiiLE VP O Delete niLE [Qctange [ Additian
NAME SCHEIFERDECKER, HOWARD A HAME f
siReeT appRESS | 1605 KING ARTHUR CIR STREET ADDRESS
CITY-51.21P MAITLAND FL 32751 CIY-51-21P
HLE sb O Detate g Clchange [T Addtion
NAME SCHOCH, CYNTHIA J NAME
STREE! ADDRESS |38 N MAIN ST STREET ADDRESS
orr-st 2P | ESSEX CT 06426 CIv-ST 21
TiLE O perete TITCE [ change (7 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
Chy-51 4 CITY-51-5F
e O pelete HILE [T change  [] Additon
NAME HAME
STREET ADORESS STREET ADDRESS ;
CHY-ST-2F CY-ST- AP
HTtE 7 Delete TiLE [ crange [ Addbtion
NAM: NAME
STREET ADDRESS STREET ADDRESS
Gily St 2P CITY -SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered to executs this report as required by Chapler 607, Flonda Statutes: and that my name appears in Block 10 or Block f1f
changed. or on an attachment with an address, with ali other like empowered

SIGNATURE: 222 D towmwe semgpanaindsd 2)2gfax  (¢o3)202-313)
SIGHATURE AND 1YPED OR PRINTEDNAME OF SIGNING DFFICER DR DIRETTOR Late Tagtrng™ e 3

L.




