2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. oty Nare Secretary of State
FLORIDA4U.COM REALTY, INC,
Pnncspal Piace of Business Maiting Address
333 ORANGE DR NW 333 ORANGE DR NW/
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Prncipal Place of Business 3. Mailing Address “““m m “m m mﬁ mﬁ mg wﬂ I“" lm, mﬁ WWEM
Sunte, APt #, slc. Sujte, Apd #.elc MOORE CR2EC34 (1103) — =
; . ¢ Applies F
City & Stals City 3 State 4, FE! Muiber 65-1116768 N;p::}ﬁ :;b -
2 Country zie Country 5. Cestificate of Status Desired 0 ?g‘gfngseﬂma}
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislereci Agent

Name

GERACI, PATRICIA A
333 ORANGE DR NW
PORT CHARLOTTE FL 33952

Street Address {P.O. Box Number is Noi Acceptatle)

City FL l Zip Coda

8. The above named entity subrmis this statament for the purpose of changing its regisiered office or registered agany, of both. in the Stale of Florida. 1 am familiar with, and accept
iha abbgauons of registered agant.

SIGNATURE S
S:gnaluce, fymed or provied name of egrstarsd agunt and 1ve ¥ epplicabls. OTE. fagisered Agent signdtusd moured when toinstating] PATE .
: -
FILE NOWU! FEE lS $150.00 8. Election Campalgn Binancing $5.00 May Bs
After May 1, 2004 Fee will b $550.00. . . . Trust Fund Centribution. O AdocdtoFees
Make Check Payable to Florida Depariment of State
16. OFFICERS AND SISECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PETD £ Detotg TRE Dichange [ Addition
NAME GERACY, PATRICIA A BAME L6 - --
SIREET ADORESS § 333 ORANGE DR NW STRLE! ADDRESS ﬂ;fx‘é%% ;;?g%‘f 5‘%@8 17 1S < -
Oy -S1-21P PORT CHARLOTYE FL 33852 : CITY-ST- 2P ) - *
Lih £ pelete HRE Change [T Addition
MAME HAME
STRLLE APLRLSS STNLET ACDRESS
Cify-8T- 2 ' oY ST-217
TmE 3 Detete FLE [ Change {7 Addfilicn
NAME MARE
STREET ADDRLSS STREE] ACDRESS
CITY-5T- 2P CEY-5T-719
THE {1 Daler TiLE [ Changz T Addition
NAME HANE
STRELT ADDAESS SYREET ABDRESS
ary-57-o CiTy-51-2IP
TiTLE oo TRLE {J Change 1] Aoditan
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CiTY-ST- 2P CiTr-51-29
WRE [0 pere TLE O oregs 7 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2 CIFY-ST-2P

12 | hereby cerdify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07533{11 Fiorida Slatutes. | further cartify that the Information
indicated on 1hs repor or supplemental report is rue and accurata and that my signature shall have the same legal elfect as if made under oaihy; that | am en officer. or director
ot the corparation or the regewveor frustes empowered fo expoute this repart as requirad by Chaptar 637, Fiorida Statules; gnd thel my name appears in Block 100r Block 114

chas lgad. Gt gn 8N afjad address, with alf othef like ered

AVE OF SIOMING OFFICER QR (NHECTOR Dme 1 Daylrre Proce @




