Pl

N FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000036701 07-28-2005 90006 039 ***150.00
1. Entity Name
FLORIDA GROUP REALTY INVESTORS, INC.
Principal Place of Business Mailing Address
6900 HIDDEN GLADE PLACE 6900 HIDDEN GLADE PLACE . 90058362
SANFORD, FL 32771 SANFORD, FL 32771 ’
F s AR AMER ARG
Sufte. Apt. #. et Suie. Apt. #, ete. 07192005  Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FE! Number Applied For
20" lQ? 01— Not Applicable
w Country %o Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
. — —-5, Name gnd Address ¢f Current Registered Agont 7. Narnse and Address of Hew Raglatered Agent
Name
WINESETT, RICHARD W — RTP%'+ NS;)&@ e
2248 FIRST STREET traet ass (P.O, Box Number is Not Actepiable
FORT MYERS, FL 33901 &d§°° ﬁl:’i dead 3!@ dag. le i,

City SQ»JQ.—-J FL I ZipCcdeJD..’!

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

the obligations of regis —~
SIGNATURE 4 - r il
Signatre hped of printed name of registared agent and e # applicable. ((N?fs: Registerad Agani signalure required when reinstating) DATE
A"
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE »] O Delets TIRE [T change [T Addition
NAME SWEENEY, ROBERT NAME
STAEET ADDRESS | 6900 HIDDEN GLADE PLACE STREET ADDRESS
CITY-ST-2iP SANFORD, FL 32771 CITY-ST-2P
TILE D O pelete TILE [JChange [ Addition
NAME SWEENEY, ROBERT JR NAME
STREET ADDRESS { 6900 HIDDEN GLADE PLACE STREET ADDRESS
CITY-ST-7IP SANFORD, FL 32771 CITY-5T-2P
TITLE (] Detete TME O change [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-5T-ZP
TITLE O selete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-2IP CiTY-ST-7P
TITLE [ Delete TIMLE [ Change  (F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP
TIME O Delete TimE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachmeant wj empowersad. ﬁd’ﬁﬁRf j)/ggygy _
SIGNATURE: 7-22-08"  237-§25-7/%




