FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT_# PA3000096566 03-25-2004 90011 020 ***150.00

1. Entity Name

MCNULTY REALTY, INC.

Principal Place of Business Mailing Address

5554 NATOMA DRIVE P. 0. BOX 1356 94022049

FORT MYERS, FL 33319 FORT MYERS, FL 33902

e s IO AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
.5'@‘ 073?0707 Not Applicable
- I - —
ap ountry ze Couniry 5. Certificate of Status Desired O $8'75 ﬁddltlonal
Fee Required
-— 6. -Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) T meem—— - — e

MCNULTY, PATRICK H
5554 NATOMA DRIVE Street Address (P.Q. Box Number /s Not Acceplable)

FORT MYERS, FL 33819

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatuze, typed of printed name of reg:stered agent and Lila if applicabla, {NOTE: Ragislerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PVPS ] Detete TITLE Tl change [ Addition
NAME MCNULTY, PATRICK H MAME
STREET ADDRESS | 5554 NATOMA DRIVE STREET ADDRESS
CITy-5T-21P FORT MYERS, FL. 33919 CITY-SF-2IP
TILE T [T petele TILE [ change ] Addition
NAME MCNULTY, PATRICK H NAME
STREET ADORESS | 5554 NATOMA DRIVE STREET ADDRESS
CITy-ST-2IP FORT MYERS, FL 3391¢ CIvY-5T-2IP
TIMLE 2 Delste TME [ change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2P CITy-s7-2P
THLE O pelete TM.E T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TIMLE 1 Detete TITLE [ Change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z1P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachmgnt with an address, with alLother like empowered.
SIGNATURE: Z/7. WM Varsen M Meluts,  Faolof 25274455

SIGNATURE AND TYFGD OR PRlNTE?ﬁAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




