2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOCUMENT # P01000095500

1. Entity Name
REAL ESTATE & ESCROW AGENTS, INC

Secretary of State

02-11-2004 90199 001 ***450.00

Principal Place of Buginess

600 W. MICHIGAN
ORLANDO, FL 32805

Mailing Address

BOX 560115
ORLANDQ, fL 32856

ACEIE AR ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Courtry 5. Certificate of Statws Desired O $8.75 Pfdditlona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — - - - - - —— - - . Name.—.._..._,- . - . T : T e e S = w7 oemmrw --.

ROANE, CHERL R
600 W. MICHIGAN ST.
ORLANDO, FL 32805

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sighatuye, typed or printed name of reglstered agent and tite i applicable. {NDTE: Registerad Agent gignature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fjr\ancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P O3 Delete me COAN E! CHERL & W change T Adaition
KAME ROANE, CHERL R NAME F
' s L ~
STREET ADDRESS | 45-DRENNEN-ROAD STREET ADDRESS (°00' LGy 1A T
OT-ST-2P | OREANDO-FE—32806— CITY-57-2P oL &L 3330S
e s 3 Delete me Rie, EOWATD Wctnge [ adaition
1
NAME RICE, EDWARD NAME b o . w_m i CH(&A—A <-'I’
STREET ADDRESS | 240-EriChriiE-ST. STREET ADDRESS
oR-sT-20 | QRLANDO Eb—32666 CITY-ST-2P oo, o, BHOS
TIMLE ’ O Delate TILE 3 Change [ Addition
NAME —— . - — [ SRAME . e - - T e
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CHY-ST-2P
TTLE O belete THLE [Ichange (23 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIME {3 Delete TiMLE [ change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE O peete TIME Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-29 chTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with Mpowered.
SIGNATURE: 5

ChorArd Reee sy

Yo-2S3-OB5 |

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR

U Dae Dayiime Phone #




