2004 FOR PROFIT CORPORATION

R

ANNUAL REPORT {AR])

1. Enbiy Name

FLORIDA-REAL ESTATE.COM INC.

DOCUMENT # Po0000084516

Principat Place of Busingss

9733 NW 160TH AVE
MORRISTON FL 32668

Maiing Addrass

735 NW 160TH AVE
MORRISTON FL 32668

r

2. Pnnoipat Place of Business

3. Maing Agdress

FILED
Feb 10, 2004 08:00 AM
Secretary of State

MR

L

[

[N

I

Sulte, Apt #, elc. Suite, Apl #, elc. MOORE CRPEQ34 {1103
Cily & Gtate Tty & Siie 4. FE| Numoer — Aopied For
] 58-3670 1 9_5 ) Mot Applicable
Ip Country Zp Country 5. Cetificate of Staius Desited 0 geae‘?ﬁ.asq L;:;f:dationai
4. Nams and Address of Curront Registerad Agent 7. Name and Address of New R gistered Agent
Name
g;g%‘g%”i g&-\gabE Street Address (P.O. Box Number is Mot Acceptatie)
MORRISTON FL. 32668 -
ity FLJ Zip Cone

the othgations of registered agent.

SIGNATURE

B. The above namad 2ntity submits this siaternend {or the purpose of changing 15 segistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Synatere. lypel of prnted name of regrstered agent and 1dke of appkcable

NOTE Remsiered Ager! SQralse requed What renstainyg}

DATE

FILE NOW!! FEE IS $150.00
© After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Eection CampalgH Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D 3 pelete THILE [J change [} Addilion
NAME SHELDON, DAVID L NAME

STREET ADDRESS {9738 NW 1680TH AVE SIREET ADDRESS

GT-SLOP |MORRISTON FL 32668 § arestae LOROEng491% i
T D 7 peieee atLe TREATT0F-BU0R T T IS5 kg 1 O acdition
HAME SHELDON, WIN M NAME

STREET ADDRESS {9739 NW 160TH AVE SYREET ADDRESS

ITY-ST- 2P MORRISTCN FL 32668 oYy §1- 0P )

e £3 belete e £ Chage 13 Adeiton
HAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2P CHY-SI- 2P

TITLE T3 Detete TME [ Change [ Addition
NAME HEME

STRFET ADDRESS STRECT ADDRESS

cry-ST- 4P ‘ CETY-SE- 1P )
TR O Ceiete TLE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P _ § omestae )
TILE 0 petese L i Change £ Addition
NAME NAME

STREET ADRESS STREFT ADDAESS

oiTY-57- P oY - ST-2P

£

SICHATUEE AND TYPED OR PHRINTED HAME OF SIGMNG CFRICES OR DIRECTOR

DA vip 2

ad FL 1o

12. 1 hereby cerlify that ihe mdormation supniied with this ffng does not quelify 17 the exemplion stated in Section 112.07{3)(D, Plonda Staiss,  kuther sertily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an cificer or direcior
ot the corporation or the receiver of lrustee empowered o execute this report 2 required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 213
changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: [0y IEV sHFE6Y

T¥

Dato Daysme Phone ¥




