" FILED

2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

DOCUMENT # P04000009587 Secretary of State
1. Entity Name ' 07-28-2004 90021 022 ***150.00
REALITY REALTY OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
18 A STREET ‘ 18 A STREET ST TTav
ST. AUGUSTINE BEACH, FL. 32080 ST. AUGUSTINE BEACH, FL 32080
AR - AR WD

Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number ¢/ | Applied For

Not Applicable
Zip .. Country Zip Country 5. Certificate of Status Desirec M| ?aaeggq ‘mﬁ""m
8. Name and Address of Current Registered Agent 7. Nama ahd Address of New Registered Agent
Name
PELLICER, CHARLES EESQ. -—i—-— —— o — . - = - i —
28 CORDOVA STREET Street Address (P.O, Box Number is Not Acceptable}
ST. AUGUSTINE, FL. 32084
City FL I Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed o printed namae of registered agen! and title i applicable. {NOTE: Registared Agsnt signature requirad whan resnsiating} DATE
FILE NOWIIL FEE I$ $150.00 8. Election Campaign Finaricing $5.00 MayBe | (naccordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. R OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE PD [ velets TME [ change [ Addition
NAME BRALY, MATTHEW C NAME + 7[,
STREET ADDRESS | 31 STTREET sthesT apomess | P YA S"}tﬂ—e" '
CiTY-57-7IP ST. AUGUSTINE BEACH, FL 32080 CITY-5T- P
TITLE [ Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P _ CITY-5T-ZiP
T L1 pekete THE [Ochange [ Addition
NAME NAME
SFREEF ADDRESS ' STREET ADDRESS
CITY-ST-27P _ o . goem-srae | - - A S -
THLE [ petete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CHFY-5T-2P
TIE O Detete TiRE O Change [ Addilion
HAME RAME
STREET ADDRESS STREFY ADDRESS
CITY-ST- 2P _ CAY-ST-7P
TIME 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP LY -5T-2IP

12. 1 hereby certi:z that the information supplied with this fifing 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 report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered.

SIGNATURE: %/ Lo . Pntthew C-Besly  7-24-20F 994 (L7773

SIGNATURE AND TYPED OR FRINTED NAME OF IQ OFFICER ORA DNRECTCR 4 Date Daytime hone #




