—-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000092693

1. Entity Name

THE REAL DEAL PLACE, INC.

Principal Place of Business Mailing Address

2801 E. IRIO BRONSON

KISSIMMEE FL 34744 KISSIMMEE FL 34744

1820 LE JANGEN DRIVE

2. Principal Place of Business 3. Mailing Address

1051 Leo Sawrew Dzgve

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90009 033 ***]150.00

I I

i

Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CRPEQ34 {11/03)
City & State &Iy & State 4. FEI Number Applied For
LRy M/b,eg__ F ¢ 11-3651633 Not Applicable
Zip Gountry 3 q/) Country 6. Certificate of Status Desired [} $8'75 A‘dditionar
¥ L{ i S g Fee Required
. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

ROBERT HAYNES
441 W. VINE STREET
KISSIMMEE FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature. typead or printed name of registered agent and tite  apphcabla.

[NOTE: Registered Agenl signatute required when reinsiabng)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

QFFICERS AND DMRECTORS

10,

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D {1 Delete TILE [7] Change [T Aodition

NAME HEWITT, DARRELL NAME

STREET ADDRESS | 1820 LEE JANZEN DRIVE STREET ADDRESS

cmy-st-2F " [KISSIMMEE FL 34744 CITY-ST-ZIP

TITLE 1 Delete TME [ Ghange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TITLE O petete TITLE [ Change l:[ Addition
o HAME i [ i e e - NAME  —em e —_— e et e e See o e = o -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2P

THLE [ peiete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-SF-2IF

TE [ cetete ME [ Change [ Addition

NAME NANE -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an

SIGNATURE;

ent with an address, with all other like empowerad.

Darau @

Al nl(so OR PRINTED ltmiorv SIGNING OFFICER OR DIRECTOR

L,émg Q- dr=oy ﬁ/agiﬁgoaf




