. FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000044299 01-18-2005 90031 007 ***150.00
1. Entity Name
REAL CNE PROPERTIES, INC.
Principal Place of Business Mailing Address 4 U [] n l 5 3 7
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
1318 Lafayette St. 1318 Lafayetre St
Suite, Apt. #, alc. Suite, Apt. #, etc. 01072005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 59-3715564 Not Applicable
Zip Country Zip Country - \ $8_75 Additiona)
13904 SA 33904 USA 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e———— - - F— - - L e e e .| Name_ . —— — —
ALLURE ACCOUNTING, LLC - Thomas 'W- Hill :
28000 SPANISH WELLS BLVD Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135
1318 Lafayette St,
Cil Zi d
¥ Cape Coral, FL [ *$%804
8. The above named entity subrp sys staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggis}mﬁ -
SIGNATURE ¥ ’M W @//f/ﬁ )
Signature, or rnlad name cf regisiared agent and tile i .ppl.ﬁlue (NOTE: Registered Agent sigralise retused when reinstatng) / 7 pam
FILE NOW!lI FEE IS $150.00 8- Election Campaign fnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fpnd Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPV G Delete THILE P Clchange B3 Additton
HAME AMBURN, JAMES W NAME Firnhaber , Peter M.
STREET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS 1318 L
afayette .
cIry-§T-2IP BONITA SPRINGS, FL 34135 CITY-581-ZP Cape_ [‘nrn% Fl igqna
TITLE TS £ Dejets TMLE S i 7 T [ Change  [3] Acdition
HAME AMBURN, JAMES W NAME Hill, Thomas W
STREET ADDAESS | 28000 SPANISH WELLS BLVD STREET ADDRESS '1‘31 8 ,L £ £t * St
orv-st-2F | BONITA SPRINGS, FL 34135 crv-st e c 5.9 Laiayette St.
TiLE O oerwe TME TUEETREEREs BETSIUE Clchange [ Addition
HAME NAME
_STRECT ADDRESS | STREET ADDRESS
cmv-st-ze | - - ——— ~— K eme-st-ap - | — —_—— - . )
TITLE 1 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 2P CITY-ST-2IP
HiLE [T pelete TIILE O change [ Agdition
HAME HAME
STREET ADDRESS < STREET ADDRESS
CITY- ST+ 2P CITY-S1-BP
TILE O Delste TITLE O change [ Addition
HAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P ’ cry-si-2p
12. | nereby certify thal the infarmation supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the sarme fegal effect as if made under oath; that | am an officer or diractor
ol the corporatian or the receiver gr trustee enjg *',' Bred Lo execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 ar Block 11 it
changed, or on an attachment withtan adgrpeZ Apith all other fike empowerad.
. . e
SIGNATURE: «~ - L5 Q%KA) 239-549-2444
SIGNATURE ANDMTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phane #




