2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ‘Mar 16, 2005 08:00 AM
DOCUMENT # PO000005380 ; Secretary of State

1. Entity Name _ -
PROFESSIONAL REALTY TEAM, INC.

Principal Place of Business _ ' : Mailing Adal;eéé
3041 CYPRESS GARDENS ROAD 3047 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

————— | A A

03122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e

59-3706527 INot Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

ot . DO NOT WRITE

434 ALACHUA DRIVE

WINTER HAVEN, FL 33884 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
{he obligations of reglstered agent. . . . .

SIGNATURE - i N = : .
Signatune, typed or prinled nome of reglslered agent and tlie if applicable (NOTE: Ragisierad Agant sigratura requiféd Whes relnsiating)” ™ : T DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. = 3 Added 1o Fess
10. OFFICERS AND DIRECTORS |
TME PSTD ' S T
NAME TISON, KEVIN A
STREEY ADRESS | 434 ALACHUA DRIVE VODDNZE4ETS
om-§r-ZP | WINTER HAVEN, FL 33884 _ 09/ 16/05-B0025-018 150, 00
e M ' ' 1
NAME TISON, KEVIN A

STREET ADDRESS | 434 ALACHUA DRIVE
LRY-§T-21P WINTER HAVEN, FL 33884

TITLE
NAME

s DO NOT WRITE

T " IN THIS SPACE

NAME
STREET ADDRESS
CTY-$T-2iP

TITLE

NAME

STREET ADDRESS
Chy-§1-2IP

—— — T T

TILE

NAME

STREET ADDAESS
CIy-§T-21P

12, | hereby gertily that the fr}fcrmation supplied with this ﬁring does"rio! duall'fy for the e;EmpiIEn stated in Section 119,07, (D, Florlda Stalutes. ) further certify that the infarmation
Indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparatian or the recaiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

changed, or an an attachment with resg, with.all other like empowered., )
SIGNATURE: 7m S 3//} )? /0.(' 863 §75- 0600

mGNAh.th AND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prone ¥

. A— : / ’



