FILED

2005 FOR PROFIT CORPORATION
Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000106877

1. Entity Name

FIRST ON FIFTH REALTY, INC. .

Secretary of State

03-14-2005 90114 011 ***150.00

Principal Place of Business Mailing Address

1100 FIFTH AVENUE SOUTH
102~ 20
NAPLES, FL 34102

1100 FIFTH AVENUE SOUTH
02 20614
NAPLES, FL 34102

0026240

IR [T

2. .Frincipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc,
02092005 Chg-P CR2E034 (10/03
20 o) 9 (10/03)
City & Staie City & State 4, FEI Number Applied For
33-1071420 Mot Applicable
Zi t Zi 1 '
P Country P Country 5, Certificate of Status Desired O $8.75 addttional
- Fee Required = = |
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registered Agent
Name

REDIC, JAMES P

1535 NORTHGATE DRIVE

Street Address (P.O. Box Number ts Not Acceptabie)
NAPLES, FL 34105 -

Zip Code

City FL

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 registerec agent.

SIGNATURE

Signature, typed of phinted name of (egistered agent and Gt il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE Tl change [ Addition
NAME REDIC, JAMES P NAME

STREET ADDRESS | 1535 NORTHGATE DRIVE STREET ADDRESS

CiTY- ST- 29 NAPLES, FL 34105 CITY-ST-2P

TME 3 Detete Tme {JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

cITY-57-21P CITY-ST-2IP

TILE ' : T O Dekte | B - " Change (I Addition ™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-2P

TITLE 3 petete TIEE (] Change [ Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57:2IP

TITLE [ petete TME [ cChange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-27P

TME - -~ - O petete TILE O Change [ Addition
NAME .. . NAME

STREET ADDRESS STREET ADDAESS

CIY-51-2p CITY-ST-2P

12, | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivef or trustee g\npowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit add , with alt other like empowered.

- . ‘/
2 (9/03

SIGNATURE: snn.mrz AND TYPED OR PRINTED NAME OF mannuwﬂlﬂﬁcmﬂ Dase

Daytima Phone #



