2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2005 8:00 am

Secretary of State
DOCUMENT # P02000104086
1. Eniity Name 03-30-2005 90040 022 ***150.00
REALLY DEVELOPMENT CORPORATION o
Principal Place of Business Mailing Address 5
9490 S. OCEAN DR., APT 1012A 9490 S. OCEAN DR, APT 1012A
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 0 0 3 2 1 2 9
T S LR REE AR AR AR
Suita, Apt. #, etc. Suite, Apt. #, eic, 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
37-1443373 Nat Applicabte
Zp Country Zp Country 5, Certificate of Status Desired O geea;esq :I?:::“""ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RAGSDALE, JAMES
9490 S. OCEAN DR., APT 1012A Street Address (P.0. Box Number s Not Acceptabie)
JENSEN BEACH, FL 34957

City FL Zip Code

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

SIGNATURE
Signature, typest or printesd name of registered agant and Ude ¥ applicable. {NOTE: Regisionac AQer SIQRatug requined whim relnstating) ° DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelcte -TITLE [ Change [ Addition
HAME OLDFIELD, RICK NAME v
STREET ADDRESS | 1194 NAVIGATOR RD, " STREET ADDRESS ’ ’ it
CITY-ST-21P PUNTA GORDA, FL 33983 CRY-ST-21P
TTLE VT O oelete TTLE [ change {7 Addition
NAME RAGSDALE, JAMES NAME -
STREET ADDRESS | 8490 S. OCEAN DR, APT 1012A STREET ADDRESS
CiTY-ST-2P JENSEN BEACH, FL. 34957 CITY-ST-ZIP
THTLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ) N | Delety _ _TImE [ Change  [J Addition
NAME HNAME N ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-8T-2IF
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TIME O3 pelete TTTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I7 Lhy-51-717

12. | hereby certily that the information supplied with this filing dees not quality for the axemption stated in Section 1 19.0??3)0), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental repert 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 carperation or the receiver or trustee empowered to execute this report as requirad by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpéss, with all other ke empowered.

SIGNATURE: ___2/ < .,,;,/S/" z/sj 3

! ugyﬁe ANE(’YPT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonu #




