2004 FOR PROFIT-.CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P01000004738 o ecretary of State

t. Entity Name
KELLER WILLIAMS FLA REFERRAL, CORP. 04-07-2004 90004 050 ***150.00

Principal Place of Business : Mailing Address - . - - .
13800 PARK BLVD 13800 PARK BLVD JYyUutuvve
| SEMINOLE, FL 33776 . . . _ SEMINOLE, FL 33776 . . - e e

L.

03312004 NoChgP  CR2E034 (10/03)
| a. F&I Number Applied For
59-3693610 Not Applicable
7| 5. Certificate of Status Desired a $8.75 additional

Fee Required

5 Name and Address of Current Regislerad ;Agemr

GRAVES, MILLARD J—- .. . . . i
FO4O-BAVOUWEST RL :

RINEH-AS-PARK-N-—33¥82-
/3§60 Poak /£l
J&m:/wa/c/ L 330276

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

SIGNATURE

Sgnange, typed of prnted name of regisiered agent and tie i applicable. {NCTE: Registened Agert signatise required when resstatng) DATE

- FILE NOWIH FEE IS $150.00 9. Eiection Campaign Financing $5'00 May Bo
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS _____ ]

TTLE D

e ROGERS, ANN S /3¢ 00 forn i Bl

STREET ADBRESS | <43FQO-RARI BLVE
Cry-st-21p SEMINOLE, FL 33776

TLE STD
HAME GRAVES, MILLARD J
STREET ADDRESS | 48700 20RK-BLMD /3 Foo /%lné /3’[‘4/
Cify-&1-2p SEMINOLE, FL 33776

TILE
NAME
STREET ADDRESS
omy-sT-2P 4 oo

TITLE

NAME

STREET ADDAESS
CITY-ST-2F

TRE

NAME

STREET ADDRESS
Cry-st-ZIP

TME

NAME

STREET ADRESS
CATY-§T-7F

|| 12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
: indicaled an this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 1G or Block 11if
changed, or on an attachment with an address, with all other like empowerea. :

SIGNATURE: P 3/ 717 A785F s

SIGNATURE AND TYPED OR Pi D NAME OF OFHCER OA DIAECTOR Date Daytime Phone #




