FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
____ANNUAL REPORT ecretary of State
DOCUMENT # P01000033581 > 04-30-2004 90319 024 ***150.00
1. Entlty Name .
REALNET OF SOUTHWEST OHIO, INC.
Principal Place of Business Mailing Address
1249 NORTH ORANGE AVENUE 1249 NORTH ORANGE AVENUE
ORLANDO, FL 32804 ORLANDO, FL 32804 _
R S AR ST RO
Suite, Apt. #, elC. Suite, Apt. #, glc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nc.;mber Applied For
22-3797351 Not Applicable
Zp Country Zp Country 8. Certficate of Status Desired [ §g'§q$f$“°”"'
6. Name and Address of Current Registered Agent 7. Neme and Address i New Registered Agent
" M & =
FREEMAN, BARBARA WCHEUT XUNTEAE
1249 NORTH ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
\2Z4O N.ORANGE HAVE .
City Oﬂ-L’- !DD ' FL ZipCode;Zad{_

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

e : Yoy
' Sigremde, typed or p’mteu@m registered agent and tte  apphicabls. {NOTE: Registered Agent signatura roquired when rnstating) batE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feé will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. i OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ve D O petete THLE CJchange [ Addition
NAME PARRETT,.JOHN E NAME
STREET ADDRESS | 1249 NORTH ORANGE AVENUE STREEF ADORESS
CITe-S7-2p ORLANDO, FL 32804 CiTY-S1-21P
e PSD C Delete mHE P Y change ] Additon
HAME VARGAS, DANNY " NAME VARGAS DA MM \g
STREET ADDRESS | 8075 READING RD # 405 SRETADDRESS | 1 g0 RERDING LD, SUITE: ¢
cmy-st-zp | CINCINNATI, OH 45237 CITY-§7-21P CANCINNATY, O 45237)
me [ velete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-2P CIFY-$T- 2P
TITLE 1 pelete TITLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP eir-5T-2P
e O petete ™mE [Jchange [ Addition
NAME ’ HAME
STREET AQDRESS ' STREET ADDRESS
CITY-SF-2IP CITY-ST- 7P
TIME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further centify that the information
indicated on this report or supplemegtal 4 B true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
o] powered to executd this report as required by Chapter 607, Florida Statures: and that my name eppears in Block 10 or Block 11 if

, with &ll other like émpowered.
' /nlOt—NE ?RU.’E\’\’ 4 mgldao# 4o1-4xa-+000

Daytime Phone #




