2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)"" ° Apr 29,2004 8:00 am

DOCUMENT-# P00000015909 N ecretary of State
1. Entity N
iy e 04-29-2004 90235 042 ***150.00
THE REALTY SHOPPE:- OF PASCOQ, INC.
Principal Place of Business Mailing Address
8724 US 19 SUITE 1 T B116 PENWOCD DR
PORT RICHEY FL 34668 PORT RICHEY FL 34668 R
Suite, Apt. #, etc. Suite, Apt. #, elc, MOOCRE - CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3713071 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i';g::?;;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = o . = “Name: T I - - - - - - - [
gngRE:\[I)%EE, Qg;%ED W.JR Strest Address [P.O. Box Number is Not Acceptabla)
PORT RICHEY FL 34668
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ~
Signature, typet or printed name of registerad agent and titte § apphcable. {NOTE: Registared Agent signature required when ramstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. <, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b ) I pelere TITLE . ] Change ] Addition
NAME RINALDI, MARY A NAME
STREET ADCRESS (8116 PENWOQD DRIVE STREET ADDRESS
CITY-ST-2iP PORT RICHEY FL 34668 CiTY-ST-2iP
TITLE 3 oslete TILE £ Change [ Addition
NAME . KAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IF
TIRE O peete TITLE [JChange [ Addition
NAME T b T - T e e =l HAME S TS e[St e e s s o _
STREET ADDRESS STREET ADDRESS
Ci¥Y-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZiP
TImLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-219 CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Blogk 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 \0uut O Cinalall) '—k[.i‘r:]uo% WNEHA-ARHN

" SIGNATURE AND’I’VPED ©OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayvma Fhaone #
i
. — 2




