2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000024657

1. Entity Name .

MY REALTY & DEVELOPMENT CORP.

Secretary of State

(03-14-2005 90074 013 ***150.00

Principal Place of Business

39650 US HWY 19 NORTH, UNIT 331
TARPON SPRINGS, FL 34689

Mailing Address

39650 IS HWY 19 NORTH, UNIT 331
TARPON SPRINGS, FL 34689

2. Principal Place of Business

FronT DR

3. Mailing Address

YIS FEonT Dre. .

1 N0 Iﬂhlﬂﬂllﬂllll||ﬁﬂlﬂ M

~ Buite; Apt, #, etc.” Suite, Apt. #, etc.

01052005

Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| pumber Applied For
DLINNSFY O D5 é‘% ey 8 éS—D / Not Applicabie
]_Elf_‘_ %)li}z Go E/ Coum;y O 5. Certificate of Status Desired O ?g'ggql':fgjmonal
6. Name and Address of Current Registered Agent 7. NMame and Address of New Regl d Agent
Name
MILLER, PATRICIA K -
39650 US HWY 18 NORTH, UNIT 331 Street Address (P.0O. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689
City FL \ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signanure, typed o proted rame of registered agent end tite f appkcable.

{NOTE: Regnatarad AQont S.,0nahure requyed when fenststang)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TME P ] Detete TME charge  [J Addition
NAME YANNON, JOSEPH E NANE

STREET ADDRESS | 5415 FRONT DRIVE STREET ADDAESS

CTY-S1-2P HOLIDAY, FL 34690 CTY-31-2P

TLE VST 3 oelete MTLE [ Ctange [ Addition
HAME MILLER, PATRICIA K RAME

STREET ADORESS | 39650 US HWY 19 NORTH, UNIT 331 STREET ADORESS

CTY-51-ZF | TARPON SPRINGS, FL 34689 CmY-§1-2P _ 7
TLE o - [ peleter TIME OJchange [ Addition
STREET ADDRESS STREET ADIRESS

CTY-51-29 ‘ CITY-ST-2P

e 7 Delete TLE , [ Change  [] Addition
NAME ' HAME 4

STRECT ADDRESS STREET ADORESS

CTY-57-2P CITY-S1-2P

THLE {1 petete TIE [ change {7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CMY-§1-2P CTY-ST-2¢ B )
TMLE 1 oetete TITLE [ change [ Addition
NAME NAME

STREET ADJRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certily that the information suppfied with this fiting does not qualify for the exemnption siated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signsture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerec to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

k| TURE AND TYPED OR PRINTED NAME OF

3/5/05" Gay942-3418

SIGNATURE: (F 4%t tee, X 77'«6@%;“ VP S/



