2004 FOR PROFIT CORPORATION
ANNUALCREPORT (AR)

FILED

Jan 28, 2004 08:00AM
DOCUM ENT # P01000082096
1. Ently Narme Secretary of State
REAL ESTATE LIBRARY INC.
Principal Place of Business Mailing Address _
8800 STRIKE LANE ; 8800 STRIKE LANE
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34135
R o S IR GRORAR
Surte, Apt #, etc. Suite, Apt. ¥, elc. MOORE CR2EN34 1 ”03)
City & State T — City & Stale 4. FEI Number Applsd For
_ 65-0751768 Not Applicable
Zp Country Zp Country 5. Cenfficate of Status Desved [ ?i-gfq Addtional
6. Name and Address of Current Hggl_slered Agent 7. Name and Address of New Registered Agent
Mamea
‘SIESSCS?%-IT[-& EM &‘:IEELLE Street Address (P.0O. Bax Number is Nt Acceptable) -
BONITA SPRINGS FL 34135
City FL l Zio Gooe

8. The above named enlity 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 obhigations of ragistered agent.

SIGNATURE

Signature typed of printed name of registered agert and file f apphcable {NOTE. Registered Agent sigratura reguered when renstabng) DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to F!orida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contnibution. O Added to Fees

10, OFF'ICEHS AND L‘)lFtECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O telete TITLE [ Change [ Addition
NAME FINATRI, ALLEN NAME :
STREFT ADDRESS | 20890 PERSIMMON PLACE STREET ADDRESS Ug?%gﬁgé?zga U 1? 15 ;} oo

CITY-ST-21P ESTERO FL 33828 CIY-5T-2IP L

TILE [ palete l TILE O change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-$T-21P

TE O Delete TALE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

CITY- St 2P CITY-ST-2P

TILE [ Detets TiTLE ClChange  [J Addition
NAVE NAME

STREET AODRESS STREET ADDRESS

7Y -ST-2P CITY-ST-2IP _ }
THLE [ celete TITLE [iChange [ Agdition
MAME HAME

STREET ADDRESS STREET ADDRESS

Ty T TP CITY-5T-2PF

e [ pelete TALE [Jthange [ Additicn
NAME NAME

SYREET ADDRESS STRFIT ADORESS

ary-§1- 20 ATy ST ) 3

12, ¢ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recet
changed, or on an attachu

SIGNATURE:

r rustee empowered to execute this report as required by Chapter 607,
with an address, with all other like empawered.

Ut <Tond, Dt Lopiarons

Flarida Statutss; and that my name appears in Block 10 or Block 114

/ / 3 /ac/ 75/1

~SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Davime Phone #



