2005 FOR PROFIT CORPORATION

¥

. ANNUAL REPORT

s

ry

FILED
Apr 19, 2005 8:00 am
ecretary of State

4

DOCUMENT # P01000089057 .

1. Enlity Name
GOOD APPLE REALTY, INC.

04-05-2005 90053 027 ***150.00

Principal Place of Business Mziling Address
13161 SW 2NDCT 13161 SW2ND (T
OCALA FL 34473 OCALA, FL 34473

66010990

2. Principal Place of Business 3. Malling Address

R DT

Stile, Apt. ¥, aic. Suite, Apl. #, ate.

01132008 Chg-P CR2E034 (10/03)
City & Stato City & Slater 4. FEI Number Applied For
59-3743804 Mol Apoficable
Zp Country Zip Country - . $8.75 Addtti
. i B onal
5. Centiticate of Stalus Desired (| Foo Rouuired
_— ==8,~Namn and Address of Curren! Hleglstersd Agent - -~ — - '7::Name and Address of Naw Reglstored Agent=« <= -  — - | -
_ . R o _ ) Nume
PROSZEK, DONNA J - - - - - - -
13161 SW 2ND CT. Streat Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34473
City FL | 2ip Code

8. Tho above ontity submilg this statement for the purpose of changing its regi < office or registerod agent, or both, in tte State of Florida. | am tamillar with, and accept

the obligati ragistarad agent.
SIGNATURE o~ . '7 - /S/ 0

. INOTE: Rigdtnied! AQert igrnaiure raGusnd whan reneiatng) DATE
7
. 9. Election Campaign Financing  ,  $5.00 May Ba ”
S $150.00 ? ! y
" attor *Eyﬁ?%%ﬁfe'mfl be $550.00- | ... TrustFund Contribution. - .Mdded toFees - - - -
10, i OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me President O Delete M Dlcrange [ Addition
e e | FFOSZEK, Donna J. e
s 113161 S.W. Ct. iy
Qeatas—FH—34473

TLE O oetate TinE DO crange [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

cITy-§1-7p cry-st-e

L3 00 Detete TE . O chage [ Asdtiicn

e e - N Bl b P el A

STREET ADDRESS STREET ADDRESS

Cy-sT1-7m rY-ST- 2P

_TIE L _ O Detete___ me o o L O thangz (] Agdition
NANE NAME A B
SEREET ADORESS STREET ADDRESS

civy-51-2P Gry-51-1p

me ] Detete nae O3 crange [0 Addition

NAME : HAME

STRHEET ADRESS | - T STREEY ADDRESS

orv-szae |- . oTY-ST-20

LTI PP o T O Gelets LTI v Cierange [ Aodion

NAME NAME

STREETADDRESS' ™ ™ "~ =7~ e e e STREET ADDRESS. |

CIY-53-20 . 4 ry-51-0 - -

12. |hereby cem%lhm the information supplisd with this filing does not qualily lor the exemnption siated in Saction 119.02(3){1). Florida Statutes. ¢ further certify tha! the information
indicalod on this report or supplemental repor I true and accwrale and thal my signaiure shall hava the same iegal efiect &5 il made under oalh: thal | am an officer or director
of tha gorporalion of the receiver or Uustee empowered 1o exacuta this raport as required by Chapter 637, FAorida Statvias; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with 2n addrEE, wath all other ikgrempoweraed.

e
ober /)

SIGNATURE: 7 Aty L

7




