2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000000433

1. Entity Name

SELLSTATE PRIORITY REALTY NETWORK, INC.

Principal Piace of Business

1631 DELPRADO BLVD., SUITE 401
CAPE CORAL, FL 33980.

Mailing Addrass

1631 DELPRADO BLVD., SUITE 401
CAPE CORAL, FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

54013068

R

Suite, Apt. #, etc. 02112004 Chg-P~ CR2ED34 (10/03)
City & State City & State 4, FEl Number Applied For
- DID’Q gj{ Not Applicable
Zi Countr Zi Count
» ountry P ouniry 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

TSPIEGEI& UTRERA, PA ™ ™
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

Street Addrass {P.O. Box Number is Not Acceptablg)

City

FL \ Zip Code

8. Tha above namad entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed Rame of registered agant and title if applicabis.

{NOTE: Registared Agent signature raquired when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ pelete TILE [ Change [ Addition
NAME SCHWAB, LYNETTE M NAME

STREET ADDAESS | 1631 DELPRADO BLYD., SUITE 401 STREET ADDRESS

Cry-s7-2IP CAPE CORAL, FI. 33890 CITY-ST-2IP

TILE ST [ Detete TMLE [ Change [ Addition
NAME SCHWARB, TIM J NAME

STREET ADDRESS | 1631 DELPRADO BLVD., SUITE 401 STREET ADDRESS

CiTY-S1-2Ip CAPE CORAL,FL 33990 CITY-ST-ZIP

TLE [ Delete TILE O] Crange- ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TME - "Ooetete ~ o — 7™ 77" = - "T[O Change DAddilinnw
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE O pelete TINE * Jchange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71F CITY-ST-ZP

TITLE O Delete E OChange [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-57-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the corporation or tha receiver or {rustee esmpowerad lo g

changed, or on an an

does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. 1 turther certify that the information
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
gculs th|s report as requireq by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ T, Schuat 4’2 7 04/ 73157455

SIGNATURE:

SIGNATURE fﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone ¥

Mar 01, 2004 8:00 am
Secretary of State

(03-01-2004 90028 024 ***150.00

1




