FILED
Jun 07,2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name ]
WREN REAL ESTATE, INC.

DOCUMENT # P03000004253

Principal Place of Business

310W. BAY DRIVE
LARGO, FL 33770

Mailing Address

310 W. BAY DRIVE
LARGO, FL 33770

06-07-2004 90005 007 ***150.00

140234Ub

R )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

) 03222003 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FE| Numbsr Applied For
' 03 ~05030 7’5 Not Applicable
b Couniry e Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

~ §~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e \lbgmss Wren

Street Address (P.O. Box Number is Not Acceplable}

RADES, MARY L
310 W. BAY DRIVE,
LARGO, FL 33770:

“ 310 Wesr BA\/ Dr. S

o FL | 8%% 70~

. Laeco

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

the obligations of

CATE

. SIGNATURE

Signatiire. Typed or printed name of registerad agenl and file it applicable. (NOTE: Regislered Agent signature required when reinstating)
N i

i :

FILE NOWIi! FEE 1§ $150.00
+  Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. + . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I-:TITL‘E v} ; W] Delee TITLE Dl Change [ Addition
HAME RADES, MARY L R NAME
STREET ADDRESS | 310 W. BAY DRIVE STREET ADDRESS
erv’st-2¢ | LARGO, FL 33770 CITY-57-ZiP .
TIILE : Z ] Datete TLE P7_b / [ Change Nddmon
NIME — ‘ ¢ NAME DEMISE Wrenl :
STREET ADDRESS ! ) SREETADERESS | Fre W, BAY DR.
CY-S1-2P . CITY-§T-2P Mﬂ,ﬁfo Fi. 33710
TILE ) l - ) R O Detete TITLE ! e [ change [T Additien
NAME T - N - NAME
STREET ADDRESS e STREET ADDRESS
CTY-S1-21P CITY-51-21P
TILE ! [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2
TiTE : [ Detete TITLE [ change  [7] Acdilion
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
ONTY-5T-ZIP CHY-ST-ZIP
TITLE ! O pelete TITLE [ change ] Addition
NAME . NAME “
STREET ADDRESS STREET ADDRESS -
CiTY-S1-2IP CITY-ST-ZPp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmeyy with an address, with all other I'ke empowered.

lo-of0d

SIGNATURE: / Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L7~ S BT~ P

Daytime Phane #

Date




