i FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

.| ANNUAL REPORT Secretary of State
DOCUMENT #M96181 ST 01-26-2005 90024 014 ***150.00

1. Entity Name

REAL ESTATE OPTIONS INC.

Principal Place of Busineés Mailing Address 5 0 0 067 86

7970 THOMLY TRAIL | 7910 THOMLY TRAIL
PENSACOLA, FL 32526, US PENSACOLA, FL 32526 US

f

\
Suitg, Apt. #, etc, L Suite, Apt. #, stc. 01152005 Chg-P CR2EG34 (10/03)
City & State f Cily & State 4. FEI Number Applied For
: 59-2904017 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired [ fggg Additional
- ~~~@. Name and Address of Current Registered Agent —- - - e -~ ~¥.-Name and Address of New Registered Agent-———- ~ - -
i Name
FRITZ, BLAINE ! Pegs o /4 fe
7910 THOMLEY TRNL Streel Address {P.O. Béx Number is Not Acceptable)
PENSACOLA, FL 32526 . -
| 7510 T ham ti, Toe/
H City - Zip Code
| A FL | ™55 2¢

8. The abova named entity submils this statement for the purposa of changing its registerad office or regislared agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of reglstared agem L 'l\u\Ll’""" R ”,” . -. i.‘_}:__ to
2 Sy LY. U7 Y GRR

QI GNATURE

Sigmun.rvnedlcr printed of ragistered agent and tide if apphcatis, Jmwor o d‘w\,ﬁﬂr\aﬂu’e required mﬁ?e'mﬁalhn)-—-—-— T DATE —l
. " -
. o !
Fli.E NOWIH| FEE IS $150.00 9. Election Campaign F'“lnancing - [:] $5.00 May Be i
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees J P TN :
10. ! OFFICERS AND DIHECTORS . 11. . ADDITIONS/CHANGES TC;EI;I::IE)—EHS AND DIRECTORS IN 11 |
Tme DSTD | 3 Delete M B Change r_‘] Addiion
NAME FRITZ, BELAINE NAME
STREET ADORESS | 7510 THOMLEY TRAIL STREET ADDRESS syt CAhe OLC#+ A7 7~
onv-st-2P | PENSACOLA, FL 32526 CIrY-§1-21P (LJ Lia ) L/l’, Lo/ 5 14
TinE VP O Detete I J O Crange ) Addition
NAME FRITZ, FRANKLYN NAME
STREET ADDRESS | 7910 THOMLAY TRAIL STREET ADDAESS
CvY-si-ap PENSACOLA, FL 32526 CIY-ST-2P
TMLE I J etete TITLE [ Change [ Additicn
NAME _ = Ko L _ —_ . — e - - ———
|TSHEETADGRESS | ' STREET ADDRESS
CITy-ST-2P ! cIrY-51-2P
TinE ! 0O Detete e (] Change  {7] Addition
NAME | NAME
STREET ADORESS ! STREET ADDRESS
CITY-57-ZiP 1 Ciry-S1-2IP
TITLE 1 elete TIMLE []Change [ Addifion
NAME NAME ' N
STREET ADOFESS STREET ADDRESS )
CITY-ST-7P N ’ ‘ CIry-ST-2P T R T
e 4 - B ] etere FLE i [:I Change [ Addition
NAME S - IESRENERI [ 2 D A
ISTREETADDRESS |+~ | . " et oeau . 0 )| STREET ADDRESS L b I
(CITY-5T-2IP | I [ N e e T

12. |'heraby cemfz that the information supphied with this hllng does not quallty for the exemption stated in Section 119, 07{3)(1) Florida Statutgs. | farther certlfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or director
- af the corporation or the receiver or trustee empowaraed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an atlachment wnh an address, with all gthar like empowered.

SIGNATURE: ! y/ 7"1-? ///V b

SIGNATURE AND TYPED OR PRINTED yﬁF SIGNING OFFICER OR DIRECTOR 7 o - Daylma Phone &




