FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT
ecretary of State
ngNUMENT # P030000691 34 04-30-2004 90373 011 ***150.00
. Entity Name

VENTURE REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address : T oEw vt
1930 PARK MEADOWS DRIVE 1930 PARK MEADOWS DRIVE
1 1
FORT MYERS, FL 33507 FORT MYERS, FL 33907
e s A 0 A T

Suite, Apt. #, ets. E Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ., Appilied For

& O" 0053 a4 g Not Applicable
Zip Country Zip Country . S. Certificate of Status Desired O Eeae Zasqt?rde‘ﬂmna'
6. Name and Address of Current fegistered Agent .- 7. Name and Address of New Registerod Agent
Name )
DEAN, CONSTANCE A
1930 PARK MEADOWS DRIVE Street Address (F.O. Box Number is Not Acceptable)
1 .
FORT 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of rogistened agertt end tite ¥ applicable. {NOTE: Ragistarad Agent signature reclrad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete me PV pPs ) Change [ Auition
NAVE DEAN, CONSTANCE A NAME DC RN CONSTANCE A.
STREET ADDRESS | 1930 PARK MEADOWS DRIVE STREET ADDAESS bH{{K MERCOWS DR. #1
onv-s1-z¢ | FORT MYERS, FL 33907 CITY-5T-2P FT IYWERS FL 339071
TME [ pelete TE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CTY-ST-2P
mE T Delete TIMLE ' Ochange [ Addition
NAME NAME R -
STREET ADDRESS STREET ADDRESS
CemY-ST-2P CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-81-21F
TmE [} petete TITLE (I Change  [C] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-21
THLE [ perete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-S1-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3X7), Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment (\h adcross. with af ofher lika empewered. / 9_(2 / 0&_{ L’}q %Cj T2}

SIGNATURE:
mwnemﬁmanmmwsmﬂmmum Daytime Phone #

¥



