2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000110199

- Jan 10, 2005 08:00 AM
Secretary of State

1. Entity Narne Z
REALTY OPTIONS OF FLORIDA, INC.

Mailing Address

5833 US HWY 19
STE# 1
NEW PORT RICHEY, FL 34654

I'*’“ca’pal Place of Business
58?3 US HWY 19

STE#1

NEW/ PORT RICHEY, FL 34654

RO T

CR2E034 (10/03)

01032005 No Chy-P

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
30-0148943 Not Applicable
i i $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WODSTRCHILL, DANIEL
12353 ROSELAND DRIVE
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printad nama of ragisiersd agent and titie if applicable. {NCTE. Reglsterod Agent signature raquireg when rainslating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Cai‘ni)al@n Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Confribution Added to Fees Hi”!i}l}’ﬁﬂi ?H?EE
0. GFFICERS AND DIHECTORS 1 S T OS=aots =00y 150
THLE DpP
NAME WODSTRCHILL, DANIEL

STREET ADDRESS | 12353 ROSELAND DRIVE
CITY-§T-2I NEW PORT RICHEY, FL 34654

TILE DS

NAME WODSTRCHILL, PATRICIA
STREET ADDRESS | 12353 ROSELAND DRIVE
GIY-§7-2iP NEW PORT RICHEY, FL 34654

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-sT-Zp

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)[i], Florlda Statutes. { further certify that the information
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the regaiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes, and that my narme appears In Block 10 or Block 11 if

changed, ar on an attach with an address, all other like empowered.
227~ 853-F o0

el o s

SIGNATURE: (\ /4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTCR




