2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Feb 25, 2004 8:00 am

DOCUMENT # P03008111344 Secretary of State
1. Entity Name
02-25-200 ok .
EXTREME REALTY INC. 490037 050 715875
Principal Piace of Business Mailing Address
15365 AMBERLY DR. 15365 AMBERLY DR. :
TAMPA FL 33647 TAMPA FL 33647 - YIUllby 1
B0 Eonk Benrss Poenue, JFB0 Eoo Dy Anenue.
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
/A MA
City & State City & State 4. FE! Number Applied For
Tampa, FL Tampe €L 43-0R0 5% Not Applicable
Zp Country Zip Country . ‘ .75 Additional
™o \'D (SR AY ?5&0\—\;_} s, A 5. Cartificate of Status Desired Poe Hequireclli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ 5 r -
LOEWY,JOHN ~ e A - e e

107 GERARD AVE. . Street Adoress (W

SEFFNER FL 33587 / \

oy FL | 2P~

B. The above named entity submi
the obiigations glregisiereed

R statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

a/ja /o)

o pnmed name of reqistered agent and title if applicypt - tered Agent sigratura reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. O Added to Fees
SR Pa“:
10. QFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P [ Detete TITLE [ change [ Addition
NAME LOEWY, JOHN N NAME
STREET ABDRESS {307 GERARD AVE. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-5T-2IP
TME O petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp Ciry-ST-21P
TIFLE - — . — -DOoetste . f mme . [ Change [ Addition
NAME NAME
STREETADDRESS | _ ) . o e N _STREETADDRESS . - N
CITY-5T-2IP T T ot | ) - -
nme [0 petete TITLE [ change L] Addition
NAME NEME i
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMie [ oelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-57-2IP
T [ pelee me [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporatian or the receiver or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi ddrees, e empowered.

SIGNATURE:

rajod  (BH 34D

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING Ol DIRECTDy Date Daytime Phone #

—




