2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000004711

1. Entity Name

TOTAL REAL ESTATE DEVELOPMENT, INC.

Principal Place of Business
2105 HARTWOOD MARSH RD
STE7

CLERMONT FL 34711

Mailing Address

P.O. BOX 120550
CLERMONT FL 34712

2. Principal Place of Business

3. Mailing Address

HIIII

Suite, Apt. #, elC. Suite, Ap!‘ #, etc. MOOCRE CRZEN34 (1 1/03
City & State City & State 4. FEI Nurnber Applied For
59-3723113 Not Applicable
Zip Country Zp Country 5. Certficate of Staws Desieg  [] $8-79 Additional
Fee Required
6. Name and Address of Current Reg_tered Agent 7. Name and Address of New Registered Agent
. - Name

JAKOB, KEVIN E JR
10429 LAKE LOUISA ROAD
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and titis f applicable.

(NCQTE: Registered Agenl signature required when remstanng) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me - STD . ] Delete TITLE O Change [ Addition

NAME AGARD-RYAN, LINDA G NAME

STREET ADDRESS | 17312 SUMMER SUN CT. STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-57-2IP

TITLE PD [ belete TITLE _ _ Change [ Addition

v JAKOB, KEVIN E JR e =N RG] St SN N ) =

STREET ADDRESS | 10429 LAKE LOUISA ROAD STREET ADDFESS 05/ 14/04--01030--001  #%300. 00

CiTY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP

TTLE 3 Belete TOLE [ Change [ Addition

NARIE e - - MANE

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST-2P

TIME 0 velete TILE [JGChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE O Delete TLE ) Change (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

Crey-ST-2P CITY-ST-2P

LE [ osiete TITLE [ Change |l|0n

NAME NAME

STREFFANDRESS STREET ADDRESS

oY ?fzw CITY-5T-2P

indicated on this report or suppiement

SIGNATURE:

ith all other like empowered.

‘ﬁereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformauon
eporkis frué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Keuin ~ako A

H-96-0Y 352 374 -4<37

SIGMATUREW TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #

4




