2605 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M68117 , . . ..

1. Lntily ame -

R REALTY CORPORATION

Jan 13, 2005 08:00 AM
Secretary of State

T Méiling Adc;ress

1917 SUMMERLAND AVE
"WINTER PARK, 1. 32789

Prncipal Place of Business

1814 WOODWARD ST
ORLANDD, FL 32803

DO NOT WRITE IN THIS SPACE

AEATHREAUEOTR R I

01062005 Na Chg-P CR2ZEC34 (10/03)
4. FEl Number Applied For
65-0042806 Not Applicable

$8.75 Additiora)

O Fee Required

5. Certificate of Status Deslred

6. Name and Address of Current Registered Agent
RUTLEDGE, PAULR o
1911 SUMMERLAND AVE
WINTER PARK, FL 32788

———— ~IN THIS SPACE

DO NOT WRITE

the obhigalions of registered agent.

8. Ihe above namag ertity SUDTITS (e SEleTIER: for he pUrpose of changng it registered oflice or segisterad agenl. or Bolh, in the Slate of Florida. | am Tamiliar with, and accept

SIGNATHRE = -

Syt typed crprned name of rag stered agen and W  applcabie {NOTE: Reg-sre.r;-d.hs‘:ﬂi wonatee copured when reastarng) DATE
FILE NOWIN FEE IS $150.00 8. Eteciion Campaign Financing $5.00 may e
After Niay 1, 2005 Fee will be $530.00 Trust Funa Contnpestion Added to Fees
10. _ “OFFICERS AND DIBECTORS 1 b j
L ip ) ' T o o
RAML RUTLEDGE, PAULR
SIRLEIADORCSS | 1911 SUMMERLAND AVE
CY-§1-2P WINTER PARK, FL. 3278% UDQDDD]‘ _ESBEQ
e VP S - — DI 'flgt'fugmagﬂgg—uﬂl 15!}; Dﬂ
NAML RUTLEDGE, DONNA P
SIBELTADDRLSS | 1911 SUMMEREAND AVE
GiIY-51. 4P WINTER PARK, FL 32788
e o
NAME
STREFT ADDRFSS
DO NOT WRITE
fii rLIicC
— IN THIS SPACE
IRk T ADIRLSS
CTY-$1-721P
({33 - - ) -;
NAME
SIREET ADDRESS
Y51 4P
ni N _
AAW
SURGET AEITRESS
Y51 /1P

indicated on

changea, ar on iont withy an acdress, with all olher ke emMPOwWEres.

12, I heiehy LOTI”}‘I. that the Informarian supplicd with Ihis filing does not quality for the exemption stated in Section 119.07(3Mi). Flarida Statules | further cortily that the informatcn
this reportor supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer of director
of the curparation nr‘thc receiver or tustee empawered lo execute *his report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 ¥

- H-05  Y57-59%- o490

SIGNATURE:

J o o~
‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERAIR DIRECTOR

Date Ciyluare Fiicoe &




