2005 FOR PROFIT CORPORATION _ .. FILED
ANNUAL REPORT (AR) , Mar 08, 2005 8:00 am

DOCUMENT # P04000037421 Secretary of State
1. Entity Name
TRUE REAL ESTATE. INC 03-08-2005 90162 032 ***150.00
Principal Place of Business Mailing Address
7061 S. TAMIAMI TRAIL #211 ' 7061 S. TAMIAMI TRAIL #211
SARASOTA FL 34231 . SARASOTA FL 34231 ‘
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied Far
2 o- (@) 6 3 3 7 é 8 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired M ?i‘;esqa:‘:‘;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
e o - — — rp— T —C . =
?%%LéHEDLg!I%ELéUREN Street Addrass (P.O. Box Number is hiot’Acceptable) .
SUITE 901
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement 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

Signatyrg, typed o printag name of registerad agent and tile if applicable (NOTE. Registered Agent signature raguirad when reingtating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

ee C y
le to Flsrida Department of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O celate THLE [ change  [] Addition
NAME TRUE, WILLIAM C NAME
STREET ADDRESS | 7061 S. TAMIAMI TRAIL #211 STREET ADDRESS
CITY-S3-21P SARASOTA FL 34231 CITY-ST-2IP
TILE J Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
STITLE —— . ———— e e [ Delets  ———f-TITLE - — —- — — [ change  .[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oiy- §1-2I ¥ civ-size
TILE [ Delete TE - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIF
TLE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TLE [T pelate THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wtin O Jawce | Prrtsctoct 3-2-05 U41-9/8-195%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #




