FR
2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P04000014491

1. Eniity Name

REAL LIVING FINANCIAL SERVICES,

INC.

Secretary of State

(02-23-2005 90066 028 ***150.00

Principal Place of Business

219 N. DIXIE HWY.
LAKE WORTH, FL 33460

Mailing Addrass

219 N. DIXIE HWY.
LAKE WORTH, FL 33460

40022023

R

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, ei¢.
8. AP Uite. AL #, et 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiger Applied For
a o 070/ 0?2 Not Applicabla
Zi Count 2 iti
® oaniry P Couatry 5. Certificate of Status Dasired a $8.75 Additional
. Fee Required
8. Name and Address of Current Regiatered Agent 7. Namo and Address of New Registered Agent. . . _
) Name

MILLER, JAMES F
219 N. DIXIE HWY.
LAKE WORTH, FL 33460

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigrature_iyped or grinied name of

apent and itts i

{NOTE: Registered Agent signaturs raquired whar reinstating}
S .

DATE
T T

pLE

1 .

v P - R P R croFer e
" .. FILE NOWN FEE IS $150.00 = - | O-Eleciion Carpaigh Fitancing” " $6.00MayBa ' VT LML 0 Lo
Aﬂer May 1, 2005 Fee will be 5550 00 Teust Fund Contribution. 43 | Added to Fees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME PD_ O Delete THLE [J change, [ Additicn
NAME MILLER, JAMES F ‘ NaME T T SIS - )
STREEF ADORESS | 219 N. DIXIE HWY. STREET ADDRESS
CiTy-S7-20P LAKE WORTH, FL 33480 CImY-$T-2P
TITLE _ ] oelete TITLE O change [ Addition
NAE i NAME
STREET ADDRESS STREET ADORESS
CITY-81-2p CITY -$F-2IP
TITLE O Delete TILE [J Change [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS _ - _ .
CITY-51-21P CoITY-ST-2P
TNE O Deleto TILE [ change {7 Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Iy -§1-2p CITY-ST-21P
TILE 1 Detete TE O change [ Addition
NAME < ' NAME .
STREET ADDRESS } . STREET ADDRESS
CiTY-S1-2P - ] CITY-ST-2P
TILE ) ) [ oele FITLE [.Change [ Addilion
NAME _ _ _ S T T T ' el e
STREET ADDRESS —— . i STREET AGORESS B i -
oTY-ST2R ' ' L it A Qoor-sTIp g | et e i

12. 1 hereby cartity that the information supplied with this filin g
indicated on this report or supplemental report is true an

dress, with ali other like empowered.

——

does not quahfy for the exemptlon staied in Section 119. 07(3}(i}. Florida Statutes. | further certify that the inlormation
accurate and that my signature shall have the same lega! effect as if made under oath; thal { am an officer or director
of the corporation or the receiver of lrustas empowered to exgcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 111
changad, or 0n an attachment with an .

SIGNATURE:

SIG{N}B‘EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3//05"




