2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # P02000037707
1. Entity Name 05 N - .
TRACEY REAL ESTATE MANAGEMENT, INC. ov 9 PH [2: I4
) i’.‘l'y"" '3 o
MLLLﬂ e AL
Principal Place of Busfness Mailing Address 'L‘ S.} [E . LO;‘ HJA
1248 VISCAYA PKWY 1248 VISCAYA PKWY
CAPE CORAL, FL 3;990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
03-0439406 Not Applicable
zip Country ap Country 5. Certificats of Status Desired | $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY, DAVID TRACEY y SUSTLN
1248 VISCAYA PKWY Strent Addrace (P 0 Rnx Nnmber is Not Acceptabla)
bt .
CAPE CORAL, FL 33990 . 212 Sw 1sTh '
City l Zip Cods
CARE Coma FL | ™338a4.
8. The above named enti its thi fent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re; .
S!GNATURE s X / %
ignatre, lyped c: prighd nams egistered agent and title if applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE-
8. Election Campaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE . |DP T Delete TME oe O change  [34) Addition
RAME TRACEY, DAVID NAME | TRAGEN, JusTiN
STREET ADDRESS | 1248 VISCAYA PKWY seer wookess | AR Sw sy st
orv-st-2p | CAPE CORAL, FL 33990 CITY-5T-2P Cate Coman, U 3D °\°\L
L £ Delete TIE O change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51- 2P
TITLE 1 pelete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E’En !:' !—I [-'l l:l 1 ——y ':I 1 —l" E
CITy-5T-2IP . CITY-5T-21P 1 1 G rm 3N ..‘.__;’1 nr:_n_f__nr,v ‘L#E‘ T
Tine ' O3 Delete TME o = Clchange * [ Addiion
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY- ST 2P
TIMLE 3 Delete THILE [ Change  [) Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
cIry-sT-2p CITY-ST-2IP
TmE 3 Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P

12. | hereby certily that the inlormation supplied with this filin g does not qualify $or the exemption stated in Section 118.07(3)(i). Florida Statutes, | further centily that the information
indicated on this report or supplemeniglreport is true and accurate and thal 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 ee empowered 10 exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all olthgmike empowared.
SIGNATURE: x 7, /z/z"/ 233.5M.4800
PRI E OF GIGNING OFFICER OR BIRECTOR Daytime Phone #

| L

i
/ &7




