2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000093373

ANNUAL REPORT Sgp 08, 2004 8:00 am
SR e

cretary of State

1, Entity N
MILIES 09-08-2004 90122 004 ***550.00

FAMILIES FIRST REALTY OF CENTRAL FLORIDA, INC.

Principal Place of Busingss Mailing Address

215 CELEBRATION PL; #100 9157 NORTH BAY BLVD. LEVUVVEY
CELEBRATION, FL 34747 ORLANDO, FL 32819
NG E
2. Principal Place of Business 3, Maiiing Address d
1800 Sand loke A | PO But 1916
Suite, Apt, fr,'_e’tc. Suite, Apt. #, elc. 09012004 Chg-P CR2E034 (10/03)
City & State City & Stat ’ 4. FEI Number Applied For
{\( lands F l LOin g,g,( mere  F 59-3672849 Not Applicable
Country Zip Country ” : $8.75 additional
. . . i ] &3 ;
59_%,lq O(’ 5 q _] Lf"] O (O« . % 5. Certiticate of Status Desired Fes Required
.—6..Name and Address of €u:rent Registered Agenl. —— . — . _ e i~ 2. T. Name and Address of New Reglstered Agent — — — —__  _},
i Name —
WILLIAMS, STEVEN L = PR Ty,
9157 NORTH BAY: BLVD. L re ox Numper is,Nof Agcgptable),
ORLANDO, FL 32819 TS "SE e AR el #2907

Cny( l(’j,ﬂ({ﬁ) FL | Zipgoﬁg/q

8. The above named enmy 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 acc’ep(
the obligations of registered agent.

SIGNATURE ﬂ}:oum LL)(M At 2: L ?/; /0‘-/

Signalure, Iyppd o prinked nare of regiaic: ed agend and e apaiwcamc [MOITE: Regsterce Agen signalure requircd when (ensialng} DATE
»
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDVP . v, TITLE } [FChange [ Addition
KAME WILLIAMS, LISA RAME Stegen L LOVWWams
STREET ADDRESS | 9157 NORTH BAY BLVO. smeET oneess | )ROOC Soad |akKe Rd H 207
CIv-stZP | ORLANDO, FL 32819 2, s 1 oflande F 32819
HILE ST L [ﬂ Delete TITLE [ Change  [] Addition
$IAME KOCH, JEFF NAME -
STREET ADDRESS | 9157 NORTH BAY BLVD. STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CIrY-S1-2IP
TIRE ! O petete TINE Clchange [ Adcition
NAME NAME
STREETF ADDRESS SIREET ADDRESS .
GTY S Zp~~ =T ome o mem e e . - Keny-ssap 1T 7 - - o . -— = - -
e : O3 Delete e Clcharge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P . ' CRY-ST-7P
TIE ‘ [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-g1-2p ‘ CRY-5T1-2P
TLE N L1 Delete TITLE O change [T Acdition
NAME . . HAME
STREEF ADDRESS ' STREET ADDRESS
CTY-S7-2P ! CrY-ST-2P

12. | hereby certi ity ihat the information supplied with this fiiin 3 does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered

SIGNATURE:_ O b o [ L/%,L(/L/W Uzlend Yor1570 772

SIGNATURE AND TYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daylkre Phone #




