—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ Aug 04, 2004 8:00 am

DOCUMENT # P02000096245 . Secretary of State
1. Enty Name | 08-04-2004 90013 039 ***550.00
JIM MASSEY REALTY, INC.
Principal Place of Business ' Mailing Address
5724 DORAL DRIVE ‘ 5724 DORAL DRIVE
SARASOTA FL 34243 ’ SARASOTA FL, 34243 b q U 6 6 8 2 6
TP s N ERERORTAC R
Suite. Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
‘ . 03-0482337 Nol Agplicable
ap ' Country Zi Country 5. Cerlificate of Status Desired [ ?g-;sql':rdé’;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) Name
) {éa%’gNﬁ’EEHTLT_OgSI_SLIS TIMM FURE}J 'pA Street Address (I'D.O‘ Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
| City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed or prnted name of regislered agent and title if applicable. {NQOTE: Registered Agenl signaiure required when rainstating} DATE

5.607.193(2}b), F.5., allows for the waiver of the $400.00

. . e 9. Election Campaign Financin .
late fee. By checking this box, the corporation centifies it 0 paign el 9 $5.00 may Be

did not receiva prior notice. Fee to file is $150.00. [ Trast Fund Contribution. [ Added to Fees
10. ; OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8] : [ pelete TITLE [Change [ Addition
NAME MASSEY, JAMES A NAME
STREEF ADDRESS [ 5724 DORAL DRIVE STREET ADDRESS
CIFY-SF-2IP SARASOTA FL 34243 CITY-ST-2P ,
TiiLe [ petete TITLE [ Change [ Addition
NAME . . NemE
STREET ADORESS : STREET ADCRESS
CITY-ST-2P ; 4 cmv-sT-zp
THE L - 4__ . o L3 Defete e [ Change [ Addilion
NAME NAME TN - - - i -
STREET ADDRESS | STREET ADDRESS
orv-stze | - " st ) - -
TIME . O pelete TILE [ Crange [ Addition
NAME ‘ NAME
STREET ADRESS . STREET ADDRESS
CIFY-ST-2IF y OITY-ST-2IP
THLE 3 [ Delete TmE ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IF
TINE [ petste TILE [J change [ Addition
NAME ‘ ’ NAME -
STREET ADDRESS i ' STREET ADDRESS
CITY-5T-2P ! CITY-§T-21P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an agaghment with,ap address, with all other like empowered.

SIGNATUR i Sy 9% 35715350

7 3
MATURE AND TYPED OR PHINTEDHI‘E QF SIGNING OFFICER OR DIRECTOR 7 ode Daytrme Phone #

FILED —



