FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT (AR) :

DOCUMENT # P03000019075 RS ecretary of State
¥. Entity Name 03-29-2004 90078 022 ***150.00
REFER-ALL REALTY, INC,
Principal Place of Business Mailing Address
4050 S. US #1 4050 8. US #1
SUITE 320 SUITE 320
JUPITER FL 33477 JUPITER FL 33477 .
Y 1
2. Principal Place of Business 3. Malling Address I hi
Suite. Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEIN r Applied For
U?TL‘- ‘30 g D 5 9\? Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired a ?g':esq m&bnal
* 6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Aqu_em
Name .
SUITE 320
JUPITER FL 33477
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. t am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Supature, typed or prrmed name of regisiered agant and tite ¢ apphcabla, {NOTE. Registered Agent Iyrature ridured when renstating} DATE
3 < FILE NOWILL FEEAS $180.00 =~ . . 8. Elaction Campaign Financing $5.00 May Be
s Afler May 1,2004.Fée will be $350.00 % *. Trust Fund Contribution. Added 10 Fees
“Make Check Payable to Florida Department of State "
10.* OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE o] O Detete e o [JChange  [] Addition
NAME LAMBORN, GAIL B NAME
STREET ADDRESS (2231 SW DANFORTH CIRCLE STREET ADDRESS
Ciry-53-21 PAL CITY FL 34990 Cmy-§1- 209
e [ Oeieee L O Change 3 Acdikion |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-SI1. 2P
TE ) O oetete TIE Dlcrange [ Aacition
NAME NAME
STREET-ADDRESS STREET ADDRESS -

9 B ok B L = = -R-cmy-sT-30 — = s R
me O pelete TITE CiChange ) Addition
NAME . MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2F CITY-S1- 7P
IME O plete TILE [ Chenge [ Addilion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 elete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CTY-ST- 7P

12. | hereby cen‘i‘rz that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07{3Xi). Florida Statutes. { further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execuls this report as required by Chapter 507, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesl itl;l an addr with allgther like empowered.

SIGNATURE: [ LMVLBDQA/ _%/ét,/f/oé/ S, (778530

SIGNATURKASID TIPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayurne Prone &




