2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P01000026015

1. Entity Name

ROHRER REALTY, INC.

Secretary of State

01-25-2005 90052 005 ***150.00

Principal Place of Business Mailing Address

405 DOUGLAS AVE. 405 DOUGLAS AVE.
STE 1855-C STE 1855-C
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

5000

2. Principal Place of Business 3. Mailing Address

T

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

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3731039 Not Applicable
- " | ™
Zio Country 4 Country 5. Certlificate of Status Desired a $8‘75 Qddmonal
P o . — e o e N J - Fee Required - .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROHRER, GINA M
1561 STEFAN COLE LANE
APOPKA, FL 32703

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

City

FL Zip Cods

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of

agent and tille it

(NOTE: Regisiared Agent signature requrad when reinstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlrithtion.

$5.00 May Ba
Added to Fees

10. ;- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE * ‘D ) O oetete TLE D [ Change [ Addition
RAME - ROHRER, GINA M NAME Rohrer, Gina M.

. STREET ADDRESS | 1615 CALLIE CT SRETAIMESS | 1561 Stefan Cole Lane

omr-s1-2p | APOPKA, FL 32703 Gir-s1-2# Apopka, FL 32703
e i 0 pelete TME [dcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2P .
T O pelete TME Ochange [ Adition
NAME NAME
STREET ADDRESS - N - T T * STREET ADDRESS ™ T T T— - T -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST-2P
TLE [ Delete TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE 1 Delete TTEE [ ¢thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P- CITY-ST-2P

12. | hereby certity that tha information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the ¢orporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

e A G Roheer

SIGNATURE:

Vse loss  407-8%5-71 00

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR

Date Oaytme Phone 4




