FILED

‘2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # P01000033746 ' iy 04-30-2004 90319 023 ***150.00
1. Entity Name
REALNET OF SOUTHEAST FLORIDA, INC.
Principal Place of Business Méiling Address
1249 NORTH DRANGE AVE 1249 NORTH ORANGE AVE
ORLANDO, FL 32804 ORLANDO, FL 32804
S KA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
22-3797349 Not Applicable
Zip Country Zip Country ! I 8.75 Additional
. 8. Certlficate of Status Desired O l§ee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name — )
FREEMAN, BARBARA cncue Suareas
1249 NORTH ORANGE AVE Street Address {P.0Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

\Z24ad N. oRANGE AlVE
City OKJ/ANDD FL Zip Code S?Xd}

8. The above named entity s ts this statgment fgr the purpose of changing its registerad cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tggi
4| Hefed
! DATE

i nama of registered agert and title It applicable. {NOTE: Registered Agent signature redquired when relnstating)
FILE NOWI!! FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Convtribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND {JRECTORS IN 11
e D B _ 0 Dpelets CTnLE [ Change [ Addition
NAME PARRETT, JOHNE . NAME
STREET ADDRESS | 1249 NORTH ORANGE AVE STREET ADDRESS
CY-ST-2P ORLANDOQ, FL 32804 * CITY-ST-2IP
TME PSD £ Delete LTmLE [ Change ] Adcition
NAME AULLS, TREY " NAME
STREET ADDRESS [ 1249 N. ORANGE AVENUE * STREET ADDRESS
CITY-3T-21P ORLANDO, FL 32804 | ChY-ST-2Zp
ILE O detete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CIFY-ST-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP ‘
TITLE [ pelets TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P A CITY-ST-2P

12. | hereby certify that the information suppfed with this !mng does not qualify for the exernption stated in Section 119.0?%3)0), Floricla Statutes. | further certify that the information
Indicated on this report or suppiegrénty eft is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive eefpfnpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmeny with all other like empowered,
SIGNATURE: Qo'l;:l&q\-\oa)

yﬁma AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR




