ite, Apt. #, . ite. C# .
Suite, Apt. #, el Sle. Apt. #,etc 04222004  Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 additional
o ettt e 2 et e | e e e i i o | Bzt Of Status Desired, . [, B Ttp S N TS L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M98152

1. Entity Name

REALVEST PARTNERS, INC.

Principal Place of Business

(/0 GEORGE [. LIVINGSTON
2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751 US

Mailing Address

C/0 GEORGE 0. LIVINGSTON
2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

2. Principal Flace of Businsess

3. Mailing Address

R

Il

- o A

JIREHII

TATICH, PHILLIP

601 S. LAKE DESTINY RD.
SUITE 200

MAITLAND, FL 32751

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agent and tie 1f applicable.

{NOTE: Registered Ager signalure required when reinsiating)

DATE

" FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANQ DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPCH 3 Delete THLE [ Change [ Addition
NAME LIVINGSTON, GEORGE D. NAME
STREET ADDRESS | 2200 LUCIEN WAY; SUITE 350 STREET ADDRESS

* oiry-s1- 71 MAITLAND, FL 32751 CITY-S7-2IP
TITLE DviP T pelete TITLE [J Change  {J Addition
NAME HEIDRICH, MICHAEL NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
EITY-ST-2I MAITLAND, FL 32751 CITY-5T-29

v TITLE -~ e | DCOO. - - s e O Deletew— me § TE n? | e i - e e - = . - .- [ Change [ Addition,|-
NAME LONGSTAFF, G. GEOFFREY NAME
STREET ADDRESS | 2200 LUCIEN WAY STE 350 STREET ADDRESS
CITY-ST- 2P MAITLAND, FL 32751 CITY-5T-2P i
THE DVP O3 Delete TILE {J Change [ Addition
NAME NEVELEFF, STEPHAN M NAME

* STREETADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 GITY-ST-2IP
1TLE DVP [ Detete TITE [JChange [ Addition
HAME BLACKWELL, ROBERT H NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CITY-5T-2P MAITLAND, FL 32751 CITY-5T-2IP
e DVP {7 Detete TITLE [ Change {71 Additien
HARE RUCFF, STEVEN C HAME
SIREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CInY-ST-2IP MAITLAND, FL 32751 CITy-St-2P

changed

of the corparation or the receiver or truste
, 0r on an attachment witky

SIGNATURE:

7

e empoy
N o

all other likp empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or director
pd 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

:
SIGNATURE AND TYRED OR PRINTEXTNAME OF SIGNING OFFICER dR DIRECTOR

Y3y o7-575979

Daytime Phone #

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90417 002 ***150.00

Y




