«~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P010001085956 Apr 26,2004 08:00 AM

1. Entity Nai
FLORIDA LEISURE REALTY, INC. N Secretary of State

Principal Place of Business Mailing Address
4620 CUMBRIAN LAKES DRIVE 4620 CUMBRIAN LAKES DRIVE
KISSIMMEE, FL 34748 KISSIMMEE, FL 34745
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C e e ; : 04192004 NoChg-P  CREE034 (10/03)
. Do NOT WR '!'E LN '[!j RS AppliedFor |
st 30-0033623 Not Applicable
% Cerificate of Status Desired 1 %‘E{E—‘q u’;“r:d““““

8. Name and Address of Current ﬁgistemd Agent

WORRALL., NIGEL
4620 CUMBRIAN LAKES DRIVE
KISSIMMEE, FL. 34745

8. The sbove named 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
ihe obligations of registared ageri. -

SIGNATURE.
&

Ghiatura, typed or printed name of registered agent and btie it applicable. {NOTE. Regritared Agent signatwe raired when rematating) DATE

9. Election Campalgn Finahcing $5.00 MayBe
o Y
mf%fy“,'o’ e e o 0,00 Trust Fund Contribution, [0 Addedto Fees

16, OFEICERS AND DIRECTORS IR D
TWE PD

MAME WORRALL, NIGEL

STREET ASDRESS | 4620 CUMBRIAN LAKES DRIVE

CITY-§1-21p KISSIMMEE, FL. 347486 -
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NAME :
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NAME

STAEET ADDRESS
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TME

NAME

STREET ADDRESS
CITY-S7-21p
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STREET ADDRESS

oIy -ST-2P e e i T hmer e g 3w e e

12. | hereby cerlily ihat the information supplied with this filing does hot qualify for the exemption stated in Section 119.0?53](7). Florida Stalutes, | further cerdify that the information
indicatad on his repart or supplermental report i6 true and accurate and that my signaturg shall have the same tagal effact as if made under cath; that f am an officer or director

of the carporation o the racaiver or rustee empowared to exacute this report ds réquired by Chapler 607, Florida Statutes; and that my name appears. in Block 10 or Block 11§
changed, cr on an attachment with an address, with alf other ke ampowery i

SIGNATURE
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Date Taytime Phone #

INATURE ARD TYFED OR PRINTED NAME OF JKARING OFFICER OR DIRECTOA




