2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013177 Mar 01, 2004 08:00 AM
. Entty Nare — Secretary of State
REFERRAL REALTY OF LAKE CQUNTY, INC.
Pancipat Place of Business ) Mailing Address
317 E. MAIN 8T, 3T E MAIN ST,
TAVARES FL 32778 TAVARES FL 32778
T s WL eni
Suile, Apt #, etc. ) - Suite, Apt #, etc MOORE CR2EG34 {41/03)
City & State ) N o City & State 4. FE! Nurbsc o Apphed For
o 30-0078148 , Mot Applicatle
< County zp Couritry 5. Cenfficate of Status Desited [ ?e%;’esq Additonal
5. Name and Address of Current Registered Agent 7. Name and Add of New Registersd Agent -
. v e Ene ferress o ! - S
g?YCgRQmNPg}k!P d Street Address (P.O. Bax Nwraber is Not Acceptable) B
TAVARES FL 32778 —
City FL I Zip Code

B. The above named entity SUonis this Staterment for the puiooss of changng 45 registered ofics of registerad agent, of bolh, in the State of Fiorida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — e — _
Signatue (DO OF prrles name of registened agor! and iie f applicable (MOTE Reghsiared Agens S raqured wnen DATE
" FILE NOW!l FEE IS $150.00 . _
X N 9. Electon C Fi
After May 1, 2004 Fee will be $550.00 T e e o8y 35,00 My Be
Bake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS N 11
TIRE D ] petete THLE Flchange {1 Addifinn
NAME COCHRAN, PHILIP 4 NAME
SIREETADUAESS $317 E. MAIN 5T. STREET ADDRESS
oiTy-87- 2P TAVARES FL 32778 CITY-8T- 2P
i ' 3 selete fTE T Change £ Addition
NAME HAME ]
STAEE] AORESS ’ SIREET ADDRESS ,UQ{E]}BB{}?IQEE
Ty -5T-2P CIFy-ST- 2 03501 A-800an-t3 150,00
T O petese g e o O Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-SE. 20 QI -5T-2P
ATE Clogee  § ™o O Change [ Addilion
NAME Name
STREET ADDRESS SHREET ADDRESS
CITy-5T 2P IS
e o ) ' Oloeee | ¥ une {Change {1 Addition
RAME HAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CFy-ST-IP
RE 3 Delete miE [] Gange ] Addition
HAME HAME
STREET ADBRESS STREET AODRESS
Y-S 7P LTy -5T-2P

12, {hereby certily that the information supptiad with this filing does not qualify for the exermprion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal stfect as if made under calhy, that L am an officer of director |
of the corporalion or the rec rustee empowered 10 execute this repophas requited by Chaptler 607, Porida Statutes, and that my name appears in Block 16 or Block 113
changegd, of on an attach addrass, with all othet ke jmpower | '}.} ‘g . i

SIGNATURE: __ 2fz6foy 3132847
CITAWATIHIRE AND TVEED 1R mﬁNTEﬂ NAME OF SIGHNING DEFFICER OA DIRECYOR {ate

Daytimo Firana ¥




