FILED
2004 FO R NNUAL REPORT T 'ON Mar 29, 2004 8:00 am

DOCUMENT # P03000052702 Secretary of State
1, Entity Name
REAL ESTATE SYNERGIES CORP. 03-29-2004 90055 002 =1 5875
Principal Place of Business Maiiing Address
812 WILLOWWOOD LANE 812 WILLOWWCOD LANE
NAPLES, FL 34108 NAPLES, FL 34108
s v BT
Suite, Apt. #, etc. Suile, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbser Applied For
Lg%"‘ \ \%_—\ \%\-\ Not Applicable
Zip Coumr'y 2 Country 5. Certificate of Status Desired O g:‘gg‘aﬁf;ﬂo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEVINS, DONALD C
812 WILLOWWOOD LANE Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Coda

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 registered agent.

SIGNATURE
Signaturs, typed o printed name of ragistered agent and title if appficabla (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Flinanc:ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE eaident O oelete TILE O Change [ Addition
HAME Peving, Donad e
staeeracess | DL WL oLIoe) Loune. STREET ADDRESS
CITY-ST-2IP Noptes:; O 34108 CITY-ST-2IP
TTLE i 3 Delate TITLE [dChange L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TILE [ Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP T CITY-ST-7IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2P
TITLE O pelete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Slock 11 if
changed, or on an attachmenrt with an address, with all cther like empowered.

smnmu@ éz’d Downld 2, [Bey s B £ D{/ﬁf (239 3727292

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong %




