2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P00000080045

1. Enmy Namg

“FIRST REAL ESTATE COMPANIES, INC.

Secretary of State

03-16-2004 90044 031 ***150.00

Principal Place of Business Mailing Address

2365 CENTERVILLE RD 2365 CENTERVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apl. #, efc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3667178 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l $8'75 A_dditiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et B T Sy U R N £ 47 Ot I (]
gdfég%%%AMEé\%!LELLEERD 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
L
TALLAHASSEE FL 32308
City FL Zip Code

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

the obl:ganons of registered agent.

SIGNATURE

Signatura. typed o pnnled name of registered agent and title if appiicable,

(NOTE: Registerea Agenl signaturs required when reinstating}

DATE

9. Election Campaligr Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

FITLE PTD ] Delete TITLE [ change [ Aadition

NAME MANAUSA, JOE NAME

STREET ADCRESS | 2365 CENTERVILLE RD STREET AGCRESS

CITY-51-2IP TALLAHASSEE FL. 32308 CiTY-ST-2IP

TIEE VvsD 1 pelete TITLE [ change ] Addition

NAME PROCTOR, BRIAN NAME

STREET ADDRESS | 2365 CENTERVILLE RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§1-2IP

TITLE [ Delete TILE D Change [ Addiion
THAME T fR T ememm Mg = s e G E Stemms e e =l MAME e St | e s s e e e e T e b

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-2iP

TITLE [ Delete ITLE {1 Change (] Addition

NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2IP CTY-5T-2IP

THLE 7 eiete e Ol change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2P

me 3 Delete me [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I CITY-sT-2P

12. | hereby certi

of the corporation or the receiye
changed, or on an attachrps

power
Yail other like empowered.

that the information suppfied with this filing does not guality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: .

DFFICER OR (HRECTOR

3- /S’«ML 220 -20p|

Dayiime Prone #




