FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90343 03] ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000115361 — o

1. Entity Name

REALTY INVESTMENTS OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

P. O. BOX 21552 _ P. Q, BOX 21552 jguuliiTv
W. PALM BCH FL 33416 W. PALM BCH FL 33418
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1-”03)
City & Stale City & State 4. FE! Number Applied For
65-1064784 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired “Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ = e e s _ . MName

GAY DOROTHY
5317 QAKMONT VILLAGE CIRCLE

Street Address (P.0. Box Number is Not Acceptabla)

LAKE WORTH FL 33463

Zip Coce

M City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am tamiliar with, and accept
ttes obligations of registered agent.

SIGNATURE

Signarure. typed or printed name of registered agent and title ff apphcable. {NOTE. Registared Agenl signature raguiaci when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

OFFiCERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D O Delete TITE [J Change ] Addition

NAME GAY, DOROTHY NAME

STREETADGRESS 15317 QAKMONT VILLAGE CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 ' CITY-57-2IF

LE O pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IF

TITLE 7 Detete TITLE [ Change [ Addition
SITHAME T S | T e e e e e e e ReaE - s - e e

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TILE ] Dejete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIF

TITLE 7 Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-2IP

TLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CIrY-S7-2F

12. | hereby cerlify that the information supplieg with this filing does not qualify for the exernption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the infermation
indicated on this report or suppigfgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy ustee empow ed 1o exeglita this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen powered.
] 5y 1

SIGNATURE:

Daytime Phone #

S{GNATURE AND TYPED OR PRINTD NAME OF SIGNING, ER OR MRECTOR

-



