2004 FOR PROFIT CORPORATION
” ANNUAL REPORT (AR) FILED

DOCUMENT # P03000055625 Feb 12, 2004 08:00 AM
1. Enfty Name Secretary of State
REALM INVESTMENTS, INC.
Principal Place of Business - T Mailing Addr-ess
3809 DEACON WAY 3809 DEACON WAY )
COCOA FL 32926 COCOA FL 32828
s IR
Suite, Apt. #, elc . Sute, Apt. #, ete. MOORE CH2E024 {11/03) —— -
Chy & State Ciy&state ' a. FE! Number T [AopliedFor
- i e N Not Applicable
Zp County ap Country 5. Certificate of Status Desired O f&ese.gesq g:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Addr.ess ot New Registered Agent — .
Name
gigéb\ IEi%BrVg)iER% ’[al\\\l/%. Street Address (P.Q. Box Number is Not -,r-'-xc;ceptable] —
TALLAHASSEE FL 32301 - = : et
City FL i Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
the obhigations of registered agent.

SIGNATURE — . — -
Sigranard, Yped o prinied name of 1egstered apent and titie f apphoidle. {NOTE Regrstered Agent signature required when roinstating) DATE
FILE NOW!! FEE 1S $150.00 . . .
= Pl . - . Elect Fi
At ey 1, 2004 P wil b $550.0 " Sorle Cormen Frehs - $5.00 ey
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D L1 elete THILE I [ Ghange [ Addition
g SMITHSON, ROBERT L e . ;‘fgygg{@ags’%?mﬂ gt
STREET ADDRESS | 3808 DEACON WAY STREET ADDRESS e Lasida=nliul 07 150,00
cry-st-7P COCOA FL 32826 ' _ B Rk o e
TTE D [ Delete TITLE [ Change  [] Additicn
NAME SMITHSCON, LINDA A
STREET ADDRESS | 3808 DEACON WAY STAEET ADDRESS
GirY-S0- 4P COCOAFL 32826 - _ LAY ST 2P i B
MLE ] Detete THLE [ Change  [J Addition
MAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ QITY. ST- 2P .
AIME [T Detete TITLE [Jchange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P A CITY-ST- 2P 7 ) L
HLE ] betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTy-$7- 2P

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. T further certify that the information
ingdicated on this report or supplemenial repert is true and acourate and that my signature shall have the same legal effect a5 if made under cath, that { am an officer or director
of the corporation or the recerver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an ad 5, with ali other like empowered.
SHTHOPY Fod-olf  [7a) L7003
Date

SIGNATURE: A >
SIGNATUR| LPYWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daylime Phone ¥




