2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P01000004711

1. Entity Name .

ecretary of State

04-22-2005 90291 005 ***150.00

TOTAL REAL ESTATE DEVELOPMENT, INC.

Principal Place of Business

2105 HARTWOOD MARSH RD
STE7
CLERMONT, FL 34711

Mailing Addrass
P.0. BOX 120550

CLERMONT, FL 34712

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Suite, Apt. #, efc.

cUU345%0

R A A

03252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3723113 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired &3 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of Now Rogistered Agent
Name

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

Streat Address {P.0. Box Number is Not Acceptable)

3/6 ZoZa7a,

Dr

“ Daven porl

FL | %0 37

8. The above named entity submits this statement for the purpose of changing its registared office or regisleredtégem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Sigrature, typed or printed name of regrstered agsnt and title If applicabls. (NOTE: Rognsterad Agent ignature required whan reinstzling) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ~ / 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE STD Delets e [ change [ Addition
NAME AGARD-RYAN, LINDA G NAME
STREET ADORESS | 17312 SUMMER SUN CT. STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 Ty -ST-2P
ME PD [ Detete TM.E [ change [ Additien
NAME JAKOB, KEVIN E JR NAME
STREET ADDRESS | 10429 LAKE LOUISA ROAD STHEET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST- 28
e O velete TME [J crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P
TALE : ) [ vetate T ¥ me - = - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.§7-7P
TmE 7 oelete e £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-TP
TITLE 1 etete TIME [l Charge [ Addition
HAME ) NAME
STREET ADDRESS A STREET ADDRESS
cIY-51-2p o CITY-§T-2P

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is,trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

eged to execute this raport as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

thfall other like empowared,

of the corporation or the receiver or trust
changed, or on an attachrfent with an’gAcdr|

Y LT S

SIGNATURE:

350-35¢/- 47

L} OR PRINTED KAME OF SIGMING OFFICER COR INRECTOR

I8 DS

Daytirne Phone #

F7




