ey

2004 FOR PROFIT CORPORATION

k]

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

STRATTON, JAMES W
2189 CLEVELAND ST.
#260

CLEARWATER, FL 33765

DOCUMENT # P03000072966 Secretary of State
1. Entity Name 01-08-2004 90048 013 ***158.75
30 DAYS REAL ESTATE CORP.
Principal Place of Business Mailing Address
57 MAIN AVENLE S. 51 MAIN AVENUE S, 1100V I4
#310 #310
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
s e AL
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FRI be . Applied For
jgwl//? (/7}/0 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired EE/ fi-;gqﬁrdeﬂ“mal
6. Name and Address of Current Registered Agent . _ ..+ T..Name and Address of New Registered Agent - ST i
T T ’ oo Name

Street Address (P.O. Box Nurmber is Not Acceptable)

" City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Sighature, typed of prinied name of regisiered agent and litle it applicable.

(NOTE: Regislered Agent signature required when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $5650.00

' 9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added 10 Fees

10. QFFICEAS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P 1 petete TITLE _JChange I Addition
NAME STRATTON, JAMES W NAME

STREET ADDRESS | 2189 CLEVELAND ST. #260 STREET ADDRESS

CITY-ST-ZiP CLEARWATER, FL 33765 CITY-ST-2IP

TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ImY-ST-2IP GITY-§T-7IP

TITLE 1 belete TITLE T Change 1 Addition
NAME __NAME B . . .. e e o
~STREETADDRESS [ #+ = —~ = - = = r =7 = ~ N STREET ADDRESS T - -

CITY-ST-2IP CITY-ST-2IP

TMLE =1 pelete TITLE "I Changz ] Addition
NAME NAE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE 1 Delete TILE change ] Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CiTY-5T-2IP

TME 71 Delete TITLE T Change ] Addition
NAME - NAME . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this report or supplemenial report is true and acg
fFustes empowered to oke

£ empowered.

12. | hereby certify that the information suppiied with this filing doeg not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. { turther céniiy that the information
and that my signature shall have the same legal e
€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

tect as if made under oath; that i am an officer or director

Vs /oy

720-t /06758

Vd I Dale Daytime Phone #




