2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. E

DOCUMENT # L5533

ntity Mame

o TEre P

AMERICANA REALTY OF CENTRAL FLORIDA, INC,

4

L]

280

Principal Flace of Business

{\JAELBOURNE FL 32935

Mailing Ad
1 SANDTRAP LANE #0
S—-——U§

dress

2801 SANDTRAP LANE #D
-MELBOURNE FL 32935

2. Principal Place of Busines—s

3. Mailing Address

Suite, Apt. #, etc.

AN

.- FILED
Mar 25, 2005 08:00 AM
Secretary of State

IJ

A

Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & S;tate —:_'. - City & State = 4. FE! Number Applied For
e B . 59_'3036739 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Deslred fg'gitﬁl‘gﬁ"m'
G, Name and Address of cim'erit Reglstered Aﬂgnt ' o 7. Nama and Address of New Registerad Agent ’
Narne
?g&oé—EN‘é?'}gﬁPHLﬂ\;E #D Street Addressl( PO Box Number [s Not Acceptabla)
MELBOURNE FL 32935
City F L‘ Zip Code

SIGNATURE

8. The above named entity submits this stat;er;e;t for ﬂm pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. iyped of prictdd name of reqisiared agent and lile if apphcable

{NOTE Rugrstersd Agent s.gnaluie raguited when renstalmg}

DATE

Make Check Payable to Florida Department of State

FILE NOWIH FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00, ° " .

v

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Confribution. [J  Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 11

10. OFFICERS AND DIRECTORS e
ILE PSTD 7 Delete itk [l change  {_] Additian
NAME ARNOLD, JOHN H JR J NAME
STRCCT ADDRESS | 2801 SANDTRAP LANE, #D SIRLET ADORESS i J?:]BEQUB?BTQS
Ciry-S1-2p MELBOURNE FL 32935 . R R (13700 A =G 100 1eo 7
TIILE \'{n] O Delete HitE [ Change [ Addition
NAME ARNOLD, SHIRLEY S H NAME
STRFET ADDRESS | 330 SARONG CIR R smieyADORESS
Ciry-51- 2k MERRITT ISLAND FL 32952 . CirY-ST-2P
e ] celete TiliE 13 Change [ Addition
NAME, NAME
STRFET ADDRESS STREET ADDRESS
CITY-§7-2IP . ) OFY.sT- 2P
WILE 3 nelete NILE ] Change ) Addition
NAME NAME
STREET ADDAESS STRIFT ADDAFSS
ChTy-sr-2Ip Civy. st op )
WiLE 1 Deleta {{1(H Clchange 3 Adsition
NAME i NAME
STREET ADDRESS SIREET ADDRESS
GilY.sT. a9 CITY-$i-4iP
——— ——hea - - P - I - =
TILE [ Delete Mg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5122 L CITY-51-2IF

LSIGNATU RE:

indicated on
of the corporation or the receiver
changed, or cn an attachmentywi

tea empowered to exec
1 address, with aff othe

empowsred,

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that § am an ofiicer or director
tr epod.as required by Chapter 807, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

=

@x{uae AND TYPED QR PRINTED NAME f:; SICNING DFFICER gt DIRECTOR.,
- . . .

2
A

Lot 1

Osyirme Phone #

g e —rypfan— s

.

- e —



