2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0COG100895

1. Entity Name

GET REAL PROPERTIES, INC.

Secretary of State

Princlpat Place of Business . 7_’&3“"‘(9 Address
6904 TRAVIS BLVD, P.0. BOX 311145
TAMPA, FL 33610 TAMPA, FL 33680

A A

03142005 No Chg-P CR2E034 (10/03)

L

-~ Mar 21, 2005 08:00 AM

sty
W

65-1050850 Not Applicable

DO NOT WRITE IN THIS SPACE | S

O $8.75 Additional

5. Cerlificate of Status Deslred Fee Roquired

6. Name and Address of Current Reglstered Age;t ~

e e

S04 TRAV BeuD DO NOT WRITE
TAMPA,FL 018 ~ IN THIS SPACE

8. The abave named entfly submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am famikiar with, and accept
the obligations of registared agant.

SIGNATURE = .
Sigziers, typad or privded nama ol registorsd agent and e # apolicable. {NCTE. Registarad Agerm signaiure sequied whan remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O  AddedioFees
10, "OFFICERS AND BIHECTORS 1 _ A T
TME CEQ : :
HAME ROYSTER, LEONARD

STRECT ADDRESS | 6904 TRAVIS BLVD. o L
cmv-sT-zP | TAMPA, FL 33610 :

p— _ ) . SRR s v ‘:.-i;:j'h N {}.t"‘?f‘g?ﬂ [ Coimr e
e os TR0 05 1
STREET ADDRESS .

CITY-ST-2F ‘ ' o

e
RAME

s DO NOT WRITE

il _ N RIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TME

NAME

STRELT ACDRESS
CITY-5T-5P

e

NAWE

STREET ADDRESS
CirY-st-ZIP

12. { hereby cartlfy that the information suppliad with this fillng does not qualify for the exemption stated in Section 1 19,07&3)(12, Flarida Statutes. 1 fuither certify that the information
incicated on this report of suppiemental repart is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or tha recelver o trustee empowered o execute this repart s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, with all other fke empowerad.

3 [isTos -

SIGNATURE: VO

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OFt DIRECTOR Caie Oaytare Phona +




