Oct 05 04 10:04a

2004 FOR PROFIT CORPORATION

Proechel & San,

Inc.

ANNUAL REPORT (AR)— -

407 805 3163

[ - :
DOCUMENT # P00000104660 & AR
1. Entity Name ?m 4 ‘35
I-NET REALTY, INC. o4 00 ~ Tt
. Lo 3T
e TARET LY arDA
A OHE s L 3
Principat Place of Business Mailing Address DL\-"(: ‘\',1 'Ag‘:,!i v ¥ L‘b
169 WEST BROADWAY §T 169 WEST BROADWAY ST TOLLED
GQVIEDQ FL 32755-8384 OVIEDD FL 32785-8384
Suile. Apl. # eic. Suita, Apl. & elc. MOORE CR2E034 (4/04) %
City & Siate City & Slate 4. FEl Number Applied For
59-3683814 Not Applicable
Zp_ . . Country_ Zip o Counttry _ . ) . ) e —58.75 additional . .
5 Corificala of Status Desied O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, TIMOTHY H
169 WEST BROADWAY ST
OVIEDO FL 32765-8384

Strae Addraess (P.O. Box Numbar is Nol Acceptable)

City

Zip Code

FL

8. The stove named entity submits this statement for the purpose cf changing its registerad office or regislered agent, o7 bolh, in the Stale of Flurida. 1 am lamiliar with. ana accept

the obligations of regisiered agent.

SIGNATURE

Sgnawre, tywd ¢r prnled n2me o regrsered agert a-d e il aposcatle.

{MNOTL: Regiton:d ARent sgnyure requy oo when roindaing)

DATE

" "UFILE NOWN!FEE IS $550.00°
" DUE BY September B, 2004 =+ -
- ‘Make Check Payable to Florida Department of St

_a'fe .

- 6.607.193(2)p), F.S., allows tor the waiver ol the $400.00
late fee, By chacking this box, the corporation certifies it

Frust Fund Contribution.  [[]

8. Efection Gampaign Financing %$5.00 may Be
Added t0 Fees

did not receive prior notice. Fee to lile is 5150.0D.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tms DP O peleiz TILE (%4 RLcrance  [J Adduien
HAME MORGAN, TIMOTHY H HAME Mo, Twme THY o,
STREET ADGRESS | 1094 MCKEAN CIRCLE smeeraooress | A . RRoAOWAY ST
cTv-SsZP JWINTER PARK FL 32789-2681 7Y -ST- 2P OVEDo, QL TS
ML [ pelete WE FlChange  {J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS S21441 65749732
are s car-Sr-2¢ 1007/ 01 025--005 #3500
TWILE i Cloetee 1ILE ' - D change [ Adslion
NAME MAME
STREET ADDAESS STREET ADORESS
CITY-S7-4P CITY-ST- 2P
ATLE 0 pelzie e [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADUFESS
IY-§T-2P GITY-51-2P
e 7 Delele TLE [ cCherge [ Addition
NAME NAME
STREET ADDRESS STREES ADDRAESS
CIFY-ST-2IP . CiTY-5T- 217
WE - e e e oo o o= Dloeee - mE . - |- . [ cChange [ Addition
HAVE o . B NAME - o
STREETID\DDRESS STYREET ADDRESS ’
oY -ST-20F CITY-ST-2P

12. | hereby cerlify that the information sunplied with Lhis filing does nat qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | furiner Certity than the informatian
indicalad on this report or supplemental report is tiue and accurale and that my sigaature skall have the same legal efiect as if made under oath, that t am an officer or direcior

of ina corporation or the receiver ar frustee em
changed, or on an attachmen! with.ag B

SIGNATURE:

powered 1o execute this reperl as required by Chapter 607, Florida Slalutes; and that my name appears

in Block JO or Biock 11 il
(gor




