2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000080414

1. Enlity Name

Secretary of State
NAYLOR REALTY, INC.

Principal Place of Business ' - o ﬁailing Address
120) EAST OAKLAND PARK BLV. 4755 NE 17 AVE
SUFE 7105 FT. LAUDERDALE, FL 33334

FT. LAUDERDALE, FL 33334

O 0

031620056 No Chy-P CR2E034 (10/03)

Mar 28, 2005 08:00 AM

£5-1133600 | Inot Applicable
icat $8.75 acditional
5. Ceriificate of Status Deslred I} Foe Required

8. Name and Addross of Cunent Registared Agant

NAYLOR, LEwIs C DO NOT WRITE
FT. LAUDERDALE, FL 33334 N IN THIS SPACE

8. The abuve named enily_submits this statement for the purpose of changing its registered office ar regiatared agem, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE —— - — —_— - . N —
Sighmiure, typed or privied name of zegistered agent and tile ¥ spplicabie {HOTE Registered Agemt signature requirad whan relnstatiog) T DATE
9. Election Campalgn Financing .00 May Bs

Aﬂ.: %E;!‘?gég_;gzl&qﬁ‘:: -;ogsu_on Trust Fund Contr?"b,ution, O i&i{edt:o FeL
10, ~ QFFICERS AND DIRECTORS Ty 0T T T
TICE PD S ) ’ o
HAME NAYLOR,LEWIS C .
STREET ADDRESS | 4755 NE 17 AVE L) ;r];z"?'”‘h‘“sf“: 7
ohY-8T-2F | FT. LAUDERDALE, F1. 33334 o % E’ ,’{}’f}mq ';BE{‘ wf1i e 155 o
TJTLE e = N ERi
NAME
STREET ADDRESS : L
CIYY-§T-2P
TILE B B ) Y o B
NAME

et DO NOT WRITE

i , —1 " INTHIS SPACE

STREET ADDAESS
CifY-§1-2F

THE

Rage

STREET ADDRESS
CITY-ST- 2P
THLE

NaMz

STREET AUDRESS
Civy-st-2pP

12. | hereby certify that the Information: sug;;lled with this filing daoes not qualify for the: exemptton stated in Section 119 OT&:B)(I) Flortca Statutes. 1 further certify that the infotmation
indicated on this repost or supplementa repart is true and accurate and that my signature shall have the same legal effect as if ade under ocath; that 1 am an officer o5 tirectar

of the Gorparation or the teceiver or rustee emp o exceute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed. or on an attachment willy an addre: all othar tike empawered

SIGNATURE: ~ Lewes /l/agﬁ, Vv‘ffc/mf 3 /zJ o s A5-fn

anwnsmnmmann?ﬁ NAME OF SIGNMG OFFICER O DIRECTOR e Daytima Phone §




