2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P0O0000084639

1. Entity Name

YOUR REAL ESTATE COMPANY

H T [N L [

Secretary of State

03-15-2004 90019 001 ***150.00

Principal Place of Business

2475'SANDY: POINT'RD 1 -, ;.
PALM HARBOR FL 34685

Mailing Address

2475 SANDY PQINT RD
PALM HARBOR FL 34685

T l--.‘_-.rﬂ‘,--;.,'. U

.

2. Principal Place of Business 3. Mailing Address

AR

AR

Ll

Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03
City & State Cily & State 4. FEI Number Applied For
59-3670172 Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -_— . Name e N _ R e
E?T%Eéh%%r:l(lgb‘leT RD Streat Address (P.O. Box Number is Not Acceplable)
PALM HARBCR FL 34685
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept

Signature. typed of printed name of regisiered agant and tifle if appicable.

{NOTE. Registered Agent signatura required when reinstanng)

DATE

fer.May,1, 2004 Fes will bé

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Check Payable to Florida Depa State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 1 pelete TITLE [ change 7 Addition
NAME BEASLEY, MARK D NAME
STREET ADDRESS [ 2475 SANNDY POINT RD. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34685 CTY-S1-2IP
TME 1 Dedete TITLE ] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P OITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME L - S = HAME e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE ] Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE 1 Delete THLE [ Change [} Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-ST-21P
TInE [ Detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IF

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(#). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as it 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 Chapler 607, Florida Statutes; and that my name;ﬂ;ears in Block 10 or Block 11 i

777/ 256 -Fapy
, AR

>

SIGNATURE AND T¥PED OR PRINTED NAMEBF SIGNING OFFICER OR DIREC

A, [Penslay Zfoy

rd
N o Date Dime Fhone #




