2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000031232

1. Entity Name

UNITED REALTY OF FLORIDA, INC.

P .

Principa! Place of Business

1402 £ LYON ST
MARSHALL, MN 56258

Mailing Address

1402 E LYON ST
MARSHALL, MN 56258

2. Principat Place of Business

(02 Ewpst byorm Streed

3. Mailing Address
I1Yox Esnst Lyon S

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 06, 2005 8:00 am
Secretary of State

07-06-2005 90032 008 ***150.00

v
oy i

S 50054993

A0

. 06302005 Chg-P CR2EQ34 (10703
Box7ae Boy 11o s (o)
City & State City & State 4. FEI Number Applied For
RS helf MN m ACS hall MN iAol 75T Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
IR 8 CSh 62 B viR 5. Certficate of Siatus Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PERRIN, BRUCE
4647 FT PACK RD
NEW PORT RICHEY, FL 34855

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

City

FL l Zip Code

8. The above named entily submils 1his statement lor 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 or printed name of registered apen! and ks )l applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 10 Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE Preftde F [T Delete TITLE [ Change [ Addition
RAME DRECKMAN, JOHN MAME

STREET ADDRESS | 1402 E LYON ST STREET ADDRESS

CITY-ST-2IP MARSHALL, MN 56258 oIy Si. 7P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2Ip CIry-ST-2P

TILE  belete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TILE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-S1-2P

TITLE 3 Delete TILE I Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F cITY-$T.2IP

TITLE O Defete TTLE [DcChange [ Aduition
NAME NAME -

STREET ADCRESS STREET ADDRESS

CIry-§t- 2P CITY-$T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or lrustee empowered {0.0ye

changed, or on an attachment with an addre »'.‘ 3
(A

SIGNATURE:

mpowered.

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lf2o/nS”  SO7-S3A-0lSO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date” Daytima Phore #




