% 2005

FOR PROFIT CORPORATION

FILED

i ANNUAL REPORT (AR)
DOCUMENT # P02000089038
1. Entity Name

REALTYNET DREAM HOMES, INC.

May 02, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Address
ggg) E. MITCHELL HAMMOQCK RD.

OVIEDO FL 32765

ggé E. MITCHELL HAMMOCK RD.
QVIEDQ FL 32765

2. Principal Flage of Business 3. Mailing Address

|

0

WY

Suite, Apt. #, ete. Suite, Apt. 4. si. 1st MOORE CR2E034 (10/04)
City & State City & State "4, FEI Number .. | jApplied For
35-2178066 |~ [Nt Applicat:.
N C — .
Zip Country Zp ouniry 5. Cerifficate of Status Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ENGLERT, DARCIE
2851 SPRING HEATHER PLACE
QVIEDO FL 32766

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or fagistarad agent, or both, in The Siate of Florida. Tam famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiue, typed o arntad name of iegstersd agent and iiﬂa_nfﬁppflcﬂt;fu_

T (NOTE Registered Agerl SIGnarae raquired wren rumsmng}

_ T hatg T

FILE NOW!!! FEE IS $150.00

9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contributi

3 S ntribution. Added to Fy
Make Check Payable to Florida Department of State u edlorees
16, OFFICERS AND DIRECTORS 11 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ belete e ] Change [ A
NAME ENGLERT, DARCIE NAME HOonDas2714
STREET ADDRESS | 2851 SPRING HEATHER PLACE STREET ADDRESS 054112 f’DS"ﬁQE‘?U 301 150.00
cirv-s-2p | QVIEDO FL 32766 CITY-3T-21P ’ *
e VP J Delste e © [OChange [T A
NAME ENGLERT, DAVID B NAME
STRCET ADDRESS | 2851 SPRING HEATHER PLACE STREET ADDRESS
CITY - S1-71P COVIEDQ FL 32766 CITY-S1- 2P
AITLE 1 pelste WILE [ Charge [ Adia
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY -5 1P CITY-ST- 2P
RILE 1 Delete TTLE - - [lchange [ A
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T- 2P
TITLE O Delete TLE ] Change - [C] Aviviiiis
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S7-2IP CiTY-ST- 21
THLE (O Datete L B O change [ At
RAME HAME
STREET ADORESS STREE T ADDRESS
CITY-ST-2P CITY-S7- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes, | furthe: certify that the information
indicated on this report or supplementai 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 carporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuzes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachiment with an address, wi‘%ﬂer like ampowered.

SIGNATU REM- -
GMNATURE AND TYPED OR PRINTED NAME OF SIGN ORDIRECTOR

Al dormsase

Pate Daytime Phone #



