FILED

2004 FOR PROFIT CORPORATION May 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000105436 Secretary of State
1. Entity Name 05-26-2004 90004 001 ***150.00
SOLUTIONS FOR REAL ESTATE INC.
Principal Place of Business Mailing Address

10182 SEMINOLE ISL. DR. 10182 SEMINOLE 1SL. DR. rIVvIULUUL
LARGO, FL 33773 LARGO, FL 33773 :
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6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAL, ROBERT D

1 S OL i Street Address (P.O. Box hNumber is Not Acceptable}

ARG, FL ‘
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8. The above named enlity subrrils this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigratire, yned of privdsck name of regietered sgent and e A applcabie. {NOTE: Aegistencd AQEnE SigNanFe regquired when reinstatng) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
1. DFFICERS AMND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE . D {7 pelee TME [ Crange 7] Addition
NAME. 2 KRAL, ROBERT D HAME ]
STREET ABDRESS | 10182 SEMINOLE ISL. DR. SiREET ADORESS |
CITY-ST- 2P LARGO, FL 33772 GiTY-51-2P
it 3 pelete TE ' [ Crange [ Addition
NAME NAME !
STREET ADDAESS STRFET ADDRESS | |
CTY-S1-2P CITY-S1-aP .
TTLE £ Delete TITLE [ change [ Adcition
NAME NAME |
STREET ADDRFSS STREET ADDRESS
CaY-5i-2r CTY-ST. 2P
TME [ Detete TILE Clcrange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-219 GiTY-81-21P
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP GiTY-ST-2P
THE [ cetete THE Ochange [ Adcition
HAME HAME
STREET ADDRESS STREET ARDRESS
CHY-S$7- 2P CiTY-ST-2IP

12. | hataby cexlity that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)), Flotida Statutes. | further certify that the information
indicaled on this report of supplermental report is true and accurate and that my signature shall have the same legal efiect as il made under oath. that | am an officer or director
of the corporation or the receiver of rusies empowered (o execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block t0or Block 11 if

changed, or on an attachment wih an agoress, with all other I owered.
SIGNATURE:% 3 ?C?U fobe b D il S20-0455)557.8¢95

SIGNATGAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dayune Fone &
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of Stattla
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Upon receipt of your letter and/or check(s) totaling $150.00, no document was

found. Please send your document with any fees due to:

April 26, 2004

ALL SAFE AND SECURE

Division of Corporations
P.O. Box 6327 ‘
Tallahassee, FL 32314

Please return a copy of this letter to ensure your mdney is properly credited. N
= @nly-applications: approved by the Department of Siate-are acceptable. "Pleasé
- complete the enclosed approved application and return it to our office.

L}
L o ' |

TO AVOID THE .$400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. ‘

If you have any questions concerming the filing of your document, please call
(850) 245-6059. !

1 4 a0
Justin M Shivers ‘ 2 0¢h XV27¥5¢
Document Specialist , Letter Number: 204A00027497
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Division of Corporations - P.O. BOX 6327 -TTallahassee, Florida 32314



