FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
1. Entity Name
REALNET OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address
1249 NORTH ORANGE AVE 1249 NORTH ORANGE AVE
ORLANDO, FL 32804 ORLANDO, FL 32804 .
e S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
22-3797340 Not Appficable
Zip | Country e ‘ Country 5. Cenlficate of Status Desred [ fg;’fq;f:dm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
: Name M &\A —
FREEMAN, BARBARA WHeu e ATR AL
1249 NORTH ORANGE AVE . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804 -
Z4a N .oRANGE  AVE.
City GKLAN DO FL Zip Code‘%ol_f

snatuse ./ | zi@i’ ok a{ L Y| oY
3\ S Signaitre, typed o-tfinted ta}eu registered agent and tite If applicable. NOTE: Rogistered Agent signature raGuirad when reinstating) } DATE

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

FILE NOW!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE (] 0 teeete *TMLE 3 Change [ Addition
HAME PARRETT, JCHN E NAME
STREET ADDRESS | 1249 NORTH ORANGE AVE STREET ADDRESS
CmY.ST.2P ORLANDO, FL 32804 * CITY-5T- 2P
TINE D [ petets TITLE - [ Changs  [] Addition
NAME GERMAINE, JOHN NAME
STREET ADDRESS | 1249 NORTH OCRANGE AVE STREET ADDRESS
cry-s1-zpP ORLANDO, FL 32804 CITY-5T-2p _
TTE Ips O pelets THLE [3 Change ] Addition
NAME GERMAINE, JOHN HAME
STREET ADDRESS | 1249 NORTH ORANGE AVE STREET ADDRESS
Ciy-83-2P ORLANDOQ, FL 32804 CITY-S1-2P
TITLE [ petere mE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-S1-2P
THLE - [ pewete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-71P
TITLE O peiete e [ Change  {£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP . CITY-ST- 2P

A

el
-SIGNATURE:
\/

12. | hereby certify that the information
indicated on this report or Suppl
of the corporation or the recej
changed; of on an attach

ied with this finng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bliock 11 if
ress, with alk other like empowered




