2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 20, 2005 8:00 am

BOCUMENT # P04000005072 Secretary of State

1. Entity N

GEHKI:I;‘E) REALTY GROUP, INC. 01-20-2005 90031 027 ***150.00

Principal Place of Business Mailing Address

885 SE 47TH TER UNIT #B 885 SE 47TH TER UNIT #B -

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 50003772

PR s MY A AT
Suite, Apt, #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For

'73_ “0 q 0 r[ ‘ 8 Not Applicable
Zp Couatry ap Country 5, Ceitificate of Status [Desired O $8.75 Additional
Fea Required

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name i -

SAMBRATOQ, NICOLE

885 S E 47TH TER UNIT #B Street Address {P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared egent and litie it applicable. (NOTE: Ragistared Agant signanie 1equirgd when reinstating) DATE
FILE NOWI!I-FEE $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee 0.00 Trust Fund Contribution. (| Added 1o Fees
10. +  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e b Xl crange O Addition
NAME SAMBRATO, NICOLE NAVE Nicole. Sambrato
STREET ADDRESS | 422 S W 19TH ST oy |1 TIR S O TLr
omv-s-zp | CAPE CORAL, FL 33991 CiTY-5T-2P ﬁnpc CorAaL, Fi. 539 /‘/
TILE D _ O oalete TLE Cchange [ Addition
HAME PEPE, PENNY NAME :
STREET ADDRESS | 4087 WALL LN STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TLE . [ pelete 1MLE [ Change 3 Addition
NAME ™ e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2IP
THLE . O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelate TILE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST- 2P
TITLE 3 Deete . TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recaiver or tr e empgwered b ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpedt wit add th all dther |i owered, :

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirme Phone #




