FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # P03000062947 04-26-2004 90470 046 ***150.00

1. Entity Name
SELLSTATE ALLIANCE REALTY, INC.,

Principal Piace of Busingss Mailing Addrass viIviinuy .
1469 COLONIAL BLVD, #106 1469 COLONIAL BLVD, #106 ’
FT MYERS, FL 33307 FT MYERS, FL 33907
s e I 000 AT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number B Applied For
20003402/ Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ fggi‘ Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—————— — - s - — e — Nama < EE R — L L m . = [

O'CONNELL, PATRICK
1469 COLONIAL BLVD, #106 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL’ ’ Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agert and titke if applicable. (NOTE: Registered Agent signatur reguited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTCRS L 11, ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TLE vT ‘ 1 Detete THLE . [JChange [ Addition
NAME O'CONNELL, PATRICK NAME
STREET ADORESS | 2109 SE 14TH TERRACE STREET ADDRESS
CRY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-ZiP
TITLE . 7 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
1t &1 Delete TILE [ Ghange [ Addition
WE " p— e - - - - - PR NME - - . o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . . CITY-S1-2IP
TILE O Delete TITLE O Charge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P ) CITY-S7-2IP
TITLE ' 7 Detete TILE [JChange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-S7-2iP
TITLE : A 1 Delete TITLE ) [Jchangz [ Addition
NAME _ - - ' NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-S1-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am ar: officet or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with E“ othar ike empowered, )
SIGNATURE: CM—-——- &) C,«.H.w—U Retrick O'Connel #[22 foy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajtime Phone #




