FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

EPORT
ANNUAL R4 Secretary of State
DOCUMENT # P0200004359 03-16-2005 90047 035 ***150.00

1. Entity Name

REFUND REALTY CORPORATION

Principal Place of Business Mailing Address )

430 MAIN STREET 228 MAGNOLIA STREET 20021516
A WINDERMERE, Fl. 34786
WINDERMERE, FL 34786

o v A A G

SOs5 svzzeA
Suite, Apt. #, etc. 5 - Suite, Apt. #, efc. 03312005 Chg-P CR2E034 (10/03)
A zZA TREET
City & State City & State 4. FEI Number Applied For
(71 DERMERE, Fi 13-4231953 Not Applicable
Zip / Country Zip Country 5. Certificate of Status Desired (W] $8.75 Additional
SY 786 L. S A, . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name )
CONKLIN, DENNIS T :
228 MAGNOLIA STREET Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
. - City FL I Zip Code
Ix 4

8. The above naméi;l;gmiry submits thi«.‘;"fﬁstatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flosica. | am familiar with, and accept

the Lob!igati,oqs'bf jistgred agent. ;
D % 3. /O0-05

SIGNATURE

‘Signature, wéeéj'or primed namd.wngﬁlemd agent and ulls it spplicable. (NOTE: Registored Agent signatura requires when reinslaling) DATE
m g SR i 9. Election Campaign Financi
“: ‘FILE NOWII ‘FEE IS $150.00 - Blection Campaign Financing $5.00 May e
After May 1,°2005 Fee will be $550.00 Trust Fund Cnntrlbjunm. O  Addedto Fees
TN e 7 - .
10, Ui i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D - Boees MLE [ Change [ Acdition
HAME CONKLIN, DENNIS NAME
STREEY ADORESS | 228 MAGNOLIA STREET STREEY ADDRESS
cry-s-zr | WINDERMERE, FL 34786 CITY-S1-2IP
TITLE ] pelete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g cov-si-zp
THLE O petete TILE O Change [ Audition
NAME - . - .- - HAME . <. -
STREET ADDRESS ' STAEET ADDRESS
CITY-57-2P ) CIiY-57-2IP
TmE 7 Detete TILE [JCharge  [C] Addition
NAME NAME
STREEE ADORESS STREET ADDRESS
CHY-S1- 21 . . § CHY.ST-21P
THLE . 1 N [ celete WLE [Jcrange [ Addition
NAME ) - 1 NAME
STREET ADDRESS |  STREET ADDRESS -
CITY-ST-2P - ) [ covstze . . ' . -
e N A o [ Delete TMLE R ’ O Change [ Addilion
nag™ b L : ‘ NAME ) <
STREEF ADRESS | ; STREET ADORESS |
CY-51-7P CITY-ST- 2P

12. | hereby certily that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is Iue and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attay ith an address, with all ot jke empx d.

SIGNATURE: S-s0-o5

A
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmag Phore #




