2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # P02000132861 07-09-2004 90001 049 ***550.00
1. Entity Name
THE REAL ESTATE SPECIALIST PROGRAM, INC.
Principal Place of Business Mailing Address vyruous/ug
7456 16TH STREETE EAST 7456 16TH STREETE EAST
SARASOTA, FL 34243 SARASOTA, FL 34243
s s v SRR AR

Suite, Apt, #, stc. Suite, Apt. #, ete. 06292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 83-0346248 Not Applicable
7 Ly | Gouniry Zio - - Country —- = 5. Certilicats of Siatus Dasicad -~ [ - $8.75, Aaditional,
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, STEVEN L

7456 16TH STREET EAST

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

SARASOTA, FL 34243

City

FL | Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered
the ohligations of registered agknt.

SIGNATURE

office or registered agant, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and il if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP e O elete THLE T Change [ Addition
NAME SNYDER, STEVEN L HAME

STREET ADDRESS | 7456 16TH STREET EAST STREET ADDRESS

CITY -§T- 2P SARASOTA, FL 34243 CITY-ST-21P

ITLE DV Delele TILE [] Crange  [] Addition
NAME HART, KATHLEEN NAME

STREET ADERESS | 2450 HAMLIN LANE STREET ADDRESS

cnv-sT-ZF | SARASOQTA, FL 34239 ciry-g1-zp

e |DV_ o [ etete TITE O change [ Addition
NAME BERRY, MICHAEL B TN e l _ T - =

SIREET ADDAESS | 17198 BERNUDA VILLAGE DRIVE STREET ADDRESS

CiTY-5T-2P BOCA RATON, FL. 33487 CITY-ST-2IP

TITLE O Delete TILE [J change  [F Aduition
NAME NAME

STREET ADDRESS. STREET ADDRESS

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

TILE [ petete TLE [ change [ Addilion
HAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

HTLE ) Delele TITLE [ Change [ Addilion
NAME NAME

SFEREET ADDRESS STREET ADDRESS

CIrY-5T-1P CIvy-$1-21P

12, | hereby certify that the information supplied with this f\l|n

of the corporation er the raceiver or trustee empowered t !
chengad, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is frue an accurate and that my signature shall have the same legal etfect as if made under cath; that § am an officer or director
pcute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




