2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000013177

1. Entity Name

REFERRAL REALTY OF LAKE COUMTY, TNC.

FILED

Feb 01, 2005 08:00 AM
Secretary of State

Principal Place of Business . l:\fl;ﬂing Aéﬁ_ress
317 E. MAIN ST. 317 E. MAIN ST.
TAVARES FL 32778 TAVARES FL 32778

Sute. Apt ¥, ete. . _ Suite, APt #, etc. 15t MOORE CR2E034 (10/04)

City & State ) City & State 4. FEI Number Applied For

30-0078148 Naot Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ’

" COCHRAN, PHILIP J
317 E. MAIN ST.
TAVARES FL 35778

Street Address (P.O. Box Number is Net Accepiable)

City

FL Zip Code

the cbiigations of registered agent.

SIGNATURE

[NCTE Ragsterod Aganl signature required when rensiatng)

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Flotida Department of State

9. Electon Campaign Financing »* $5.00 may Be

Trust Fund Contributicn. Added 1o Fees

10. OFFICERS ANG DIRECTORS | IKEE ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O telete i Bt [ Change (] Additon
NAME COCHRAN, PHILIP J RAME

STREET ADORESS 317 E. MAIN ST. STREET ADDRESS

orv-sT-2p | TAVARES FL 32778 Y51 7P

it 1 Delete ILE N LU S T p Change Addition
NANE SAME 02 02/Dh-80017-105 155, DGD

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oTY-S1-2IP

e 7 Daleta TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cily-SI-2Ip

HILE 3 Delete 3 [T change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-21P CiT¥-SI- 412

TE [T Detete THhE [T Change [ Addition
NAME NAME

STREET ADORESS SIREET ANDRESS

CITy-Si-2P Ciev.SI- 7IP

(g [ Delete fIe [Jchange [T Addifion
MAME NAME

STRLET ADORESS STREET AQIDRESS

CITY- ST-21P CifY-SI-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3Mi), Flerida Statutes. | further certify that the information
indicatad 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachmeri\frji\aid\zss. with all other iike empowered,
SIGNATURE:( E :r Qﬂ ﬂjm A

[2upf 3523432307

S—HIGNATURE AND TYF& DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Dayrmns Phone &




