”

| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000104315 Secretary of State
1. Entity Name 05-03-2004 90436 017 ***150.00
ALWAYS FLORIDA REALTY, P A
Principal Place of Business Mailing Address
608 FAITH TERRACE 608 FAITH TERRACE
MAITLAND, FL 32751 MAITLAND, FL 32751 - .
s v A
Suite, Apt, #, eic. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEl Mumber - Applied For
Not Applicable
4p Couniry Zp Country 5. Certificate of Status Desired ] g‘g;’g Ln:?:;tional
6. Name and Address of Cunent Registered Ageni _ . Name and Address of New Registered Agent

Name

BOWIE, TYRONE R

608 FAITH TERRACE i Street Address (P.O. Box Number is Not Acceptab!e)
MAITLAND, FL 32751

City : - FL ]ZipCode

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, typed or prntect name of requstered agent and e f applicable. {NOTE: Regustered Agert signature required when renstating) DATE
, - FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ss,oo May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added to Feas

w. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D . 3 pelete TILE [J change [ Addition
NAME BOWIE, TYRONE R NAME

SHREET ADORESS | 608 FAITH TERRACE STREET ADDRESS

CIy-§1-2p MAITLAND, FL 327514 CATY-ST-2P

TITLE ‘ 3 Delete TITLE O change [ Addifian
NAME NAME

STREET ADDRESS - STREET ADDRESS

-CITY-ST- 7P CITY-ST-2P -~

TTLE : O petets TTLE Fehange [ Addition
RAME RAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-2P ' CITY-ST-2P

TITLE [ celete me [l crange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-$7-2P

TE [ peleta § TME [ thange [ Addition
RAME ’ “NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ elete TITLE O change  [J Agdition
NAME - NAME .

STREET ADDRESS ' ’ STREET ADDRESS

CITY-§T-21 ' ' CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for Tig emption stated in Section 119.07{3)(i). Florida Statutes. f further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect ag if made under gath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachm ith an address, with all ather like empowered. ‘
SIGNATURE: ,\\/j Z I eone BowiR Y 5iey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER CR DIRECTOR —/ Date Dayime Phone #




