2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT 3# P00000037848 SR Secretary of State

1. Entity Name
03-29-2004 90062 031 ***150.00
SUNBELT #1 REALTY, INC.

Principal Place of Business Mailing Address
725 CAPE CORAL PKWY. W. 725 CAPE CORAL PKWY. W. J4vouyuwu
CAPE CORAL FL 33914 CAPE CORAL FL 33914

J]OS30 St nqé//&(.d RJ

Suite, Apt. #, etc. < ) Suite, Apt #, elc. MOORE CR2ED34 (‘ 1,,‘03)

Hy & Stae City & State 4. FEI Number Applied For
L Tsland 65-1002789 o
Zip Country Zip Country ” . $8.75 Aaditional
33 9 (9 ) L ee. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WATT, BARBARA M

725 CAPE CORAL PKWAY W Street Aadress (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City Zip Code

the cfigations offregistered agent.

o /5% @W\ Dm0y

8. The abgle named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Staie of Florida. 1 am familiar with, and accept
E
Wﬂ! or prmted name of registered agent and sille 1 apphcable, (NOTE. Registered Agent Signatura reguired when renstating) DATE

SIGNAT

“FILE NOW!N! FEE IS $150.00

.t © AfterMay 1, 3004. Fee will be $550.00 - B ot rand om0 1) a0 Mey be
_'Ma}kg thck, Payable to Florida Department of _Stah_a' '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 petete TimE Tl Change [ Addition
NAME WATT, BARBARA NAME
STREET ADDRESS (725 CAPE CORAL PKWY. W. STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ celele TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-7IP
TTE O pelele TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2ZIP
THLE O Deiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TITLE [ Delete TITLE [ Change  [[3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-219 CITY-ST-ZP

12. 1 hereby certify that the information suppfied with this filing does nct qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the caorporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmg with an address, with all other like em ov:@;g_d,._
SIGNATURE: IZ%% M SQY-0Y  S39-SYa-ry y

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #




