2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000091892

1. Entity Name

FLORIDA REAL ESTATE OQUTLET, INC.

Principel Place of Business

623 SE 30TH AVENUE
OCALA FL 34471

Mailing Address

623 SE 30TH AVENUE
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

i

FILED

Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90065 002 ***150.00

l

il

’ |
RMMI

FL

Sulte. Ap. # etc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4. FEI Number Applied For
52 - 0 35 7 4:; / é Not Applicable
Zip "Coumry Zip Couniry 5. Cerlificate of Status Desired B $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e —— Name . . - - - 2 .
EK, D LA
g;g gE éOT?‘lUSVENSUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City Zip Code

the obligations of registered agent.

B. The above named enlity submits‘lljis statement for the purpose of changing i

isiered office or regisiere

3

gent, or both, in the State of Florida. |

am farmiliar with, and accept

A B -

SIGNATURE ) oog lA-S S Twre L ('P"ts‘ :g\-an\

DATE

part

Signature. typed of panted name af regisiered agent and title if apphicable - NOTE: Ragistar ent signature requirsd when ramstating)

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICEARS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME P [J Change E;&ddiliun

NAME STUREK, DOUGLAS HAME

STREET ADDRESS | 623 SE 30TH AVENUE STREET ADDRESS *

GiTY-ST-21P QCALA FL 34471 CIy-§1-2P

Tme D O Delete TITE s/7 O3 Change  [RAddition

NAME BENOIT, JUDY A NAME

STREET ADDRESS {4850 SE 140TH STREET STREET ADDRESS

CiTY-ST-ZIP SUMMERFIELD FL 34491 CITY-ST-2IP

TITLE D 1 petete TITLE 1/ [ change [ Addition
“ NAME BENCQIT, MARC A ~ - - — - T TNAME™ T = nT = . T T e

STREETADDRESS | 4850 SE 140TH STREET STREET ADDRESS

CITY-57-21P SUMMERFIELD FL 34491 CITy-S1-2IP

TITLE [ pelete TITLE [0 change [ Addition

NAME NAME H

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP ) CITY-SE-2IP

TITLE (] petete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z1P CITY-§7-2IP

TILE [ Detete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP CITY-ST-2IP

Douq \as g‘r‘we,& C?}

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1h
of the corporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Floriga Statutes; and that my name appe:
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURES! JruShs %m

certify that the information
at | am an officer or director
ars in Biock 10 or Block 11 if

8 ZC7Y-263F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

&G ~19-0y 2

Dayiime Phone #




