FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000062058 01-25-2005 90050 015 ***150.00
1. Entity Name
FLORIDA4U.COM REALTY, INC.
Principal Place of Business Mailing Address
333 ORANGE DR NW 333 ORANGE DR NW 5 0 0 0 803 B
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 :
i # etc. ita, Apt. #, etc.
Suite, At # ete Sulte, Apt. %, ete 01192005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-1116768 . Mot Applicabie
i Count 2 Count i
Zp ountry ® uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— . _ PP, T e e s a e . . [P e e —| Namg= -— -=— [ [V - - ——— - " —— ~ . e
GERACH PATRICIA A
333 ORANGE DR NW - Street Address (P.O. Box Nurmber is Not Acceptable)
PORT CHARLOTTE, FL 33952 '
City FL , Zip Code
8. The abo.vcb‘amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbi‘rgatf_bns of registered agent.
.‘ )
SIGNATURE
Signature, lypec or prnted name of regrsiered agen: and ute if applcable (\NOTE: Registered Agent sigratie requirad when resnistating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 May Be
«. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  aAddedtoFees
, Soy :
10. KS . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T PSTD i 3 Delete e : [ Change [ Addition
HAME .1 JSERACI, PATRICIA A HAME
siaeeT wcaess ), §33 ORANGE DR NW STREET ADDRESS
orv-sT-2P  *|'PORT CHARLOTTE, FL 33952 CITY-§7-ZP
TITLE L Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-51- 2P
TIE O pelete TITLE [Jchange [ Addition
NAME - . HNAME
STREET ADDRESS STREET ADDRESS - - e -
e - — — ——— —— f e —— n e e —— ] e S ——— W e —— —— - — —
TSI T CrY-ST-2IP
TITLE 1 Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE [ Change [0 Addition
NAME HAME
STREET ADDRESS STREZT ADDHESS
CITY-ST-ZiP CITY-ST-2IP
TITLE  Delete TITLE . [J change [T Agdilion
HAME NAME -
STREET ADORESS STREET ADDRESS ’
CITY-5T-7if CITY-ST-2IF
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicaled on this report or supptemEntayreport is true and gecurate and that my signature shall have the same legal effect as if made under caih; that | am an oificer or director
of the corporation or the-receiver or truslee empowered igfxegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aldchment wilh apgdaddress, with all ampowsred.
SIGNATURE: 7/ )Yy [~20-05  F/-255/07%
SIGNING OFFICER OR DIRECTOR Data Daylime Phane #




