| FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?UWCNEJMENT # P0300001 9880 02-18-2005 90044 010 ***150.00
STATE OF FLORIDA REAL ESTATE COMPANY
Principal Place of Business Matling Address .
1503 WASHINGTON AVE POST QFFICE BOX 0371 4 0 0 1 97 4 1
EUSTIS, FL 32726 EUSTIS, FL 32727-0371%
F e A0 A O R
Suite, Apl. #, etc. Suite, Apt, #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEl Number Apptied For
14-1870966 Not Applicable
zp Gounty zp ‘ Country 5. Certificate of Status Desired [ fg-:fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. . - . - —|. -Name . . - - P —
CATALANO, SALVATORE
1503 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32726
City - FL | Zip Code

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

SIGNATURE
typed o printed name of registered agen! 40 tile # apphcable. (NOTE: Registared Agent Sigrnature requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Dette TME Fvsr Rl Cange ] Addition
NAME CATALANO, SALVATORE NAME CATALA ND, SAaLvAToRE
STREET ADDRESS | 1100 EAST CAROLINE STREET, #108 ’ STREET ADDRESS | /570 3 s 5 HIN §TON AV EPMUE
ery-si-zF | TAVARES, FL 32778 CITY-ST-2IF EwSTLy, Flodipd 32726
e D O belete e p [ charge [ Addition
NAME CATALANO, SALVATORE NAME CATALAND, JALUYATORE
STREET ADDRESS | 1100 EAST CAROLINE STREET,; #108 STREETADORESS | /503 wASHINGTON Ay ENdE
cry-sT-2¢ | TAVARES, FL 32778 orv-star | fuSrrs, FLOReps 32716
TmE [ pelete TMILE O Change [ Addition
NAME NAME
STREETADDRESS | =~ — ~ = - STREET ADCRESS e - -
CITY-SI-ZIP CiTY-ST-2IP
TME {1 Detete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-217 CiTy-ST-2IP
TIE [ Delete TMLE - [Ochange [T Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-78P B
TME Ooeete Tme ’ Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-5¢

12. | hereby certify that the information sugplled with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
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 corporation ar the receiver or frustee empowered ta executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ,Mw— W’V’ S cugront CATAtAY P17 20085 352,636 St

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Daytira Phane #




