2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000042551 Feb 11, 2004 08:00 AM
:Qéngéﬁx?\[ REFERRAL REALTY, INC. Secretary Of State
Principal Place of Busingss Mailing Address
1207 N.W. 18TH ST. 1207 N.W. 18TH ST.
CAPE CORAL, FL 32883 . CAPE CORAL, FL 33903
01152004 No Chg-P CR2£034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
01-0657572 Mot Applicable
5. Certificate of Siatus Desired O gg‘ggqﬁmal

%, Name and Adtress of Gurrent Registered Agent
HENDRY, HARRY O
2242 MAIN ST 7 DO NOT WRITE
FT. MYERS, FL 33801 IN TH'S SPACE

8. The above named enlity submids this statement fo1 the purpose of changing its registered office at registered agent, or both, in the Slate of Fiotida. | am farmliar with, and actep!
the chligations of registered agent.

SIGNATURE . . . . )
Sugnatrare, lyped or pravect ieme of regreicred ogENt and e ¢ appbcable. {NOTE, Agert ey ) D_J_\_Tt
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] .
ME b , .
A ROSSMAN, DENNIS _ Unooonnssies e
STHEFT ADDRESS | 1207 N.W. 16TH ST. ‘ B2/ 1 LT -E0092-019 IR0
iy -s1-2P CAPE CORAL, FL 33983 B
Tt
NANE
STREET AUIORESS
CFY-4T-2P o o T
e
NAME

plghisiay DO NOT WRITE
e IN THIS SPACE

NAME
STHETS ADDRESS
city-ST-ap

TLE

NAE

STREET ADDRESS

LDHY-ST-IIP

e

NAME

STREET ADDRESS

CiTY-ST-2 o _ )

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption siated in Scction 119.07{3)([). Florida Statutes. 1 further certify that the information
indicated on this report or supplemerttal 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 direcior

of the comporation oF the receiver gr frustee emppwerod to execule this report as required by Chapler 607, Florida Statules; and that my name appears m Block 10 of Block 11 i
changed, or on 2n attachmoglyith an addrege, with all other like emmpowered.

SIGNATURE:

STUSYSTRT

N M ] y
f1ED NAME OF SIGHING OFAICER OR DIF Gaytris Phione #




