- 2005 FOR PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) | Feb 07, 2005 8:00 am
DOCUMENT # P04000064948 T Secretary of State

1. Entity Name
02-07-2005 90074 047 ***150.00
B & T REALTY GROUP INC.

Principal Place ¢f Busingss Mailing Address
1020 10TH AVENUE WEST 1020 10TH AVENUE WEST
SUITE 15A SUITE 15A
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Businggs 3. Mailing Address_,
SOP7 07 73 A/ S270 /S 77 g7a A)
o, Apl # sic. e f\pt #, elc. 1st MOORE CR2E034 (10/04)
iz S d w2t/ cJ
X W & Pate — 4, F’J\Iumb Applied For
z/fu Z/ /f’/% poiiv ) S6-P255334 Not Applicabe
C — Zip Y © $8.75 Acditional
- 5. Certilicate of Status Desired O v
_M RNy Wiy 2w a . Fee Required

6. Name and Address of Current Hagnsfared Agent 7. Name and Address of New Registered Agent

o T Nama—~"? R Ty ' e T
SpEQEL 8 g, P el ol
4TH FLOOR ' 4 Z5

MIAMI FL 33145

N D P FL | %%y <

gstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wittf] And accépt

— Lz los

and utle # apphcable {NOTE- Registerad Agent signature required when reinsiating) DATE

8. The above named enfily submits fh

the obligations of Z
SIGNATURE

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE PSTD {1 Delete TLE [ Change ] Addition
NAME DELL, THOMAS W NAME

STREET ADORESS | 1020 10TH AVENUE WEST STREET ADDRESS

CITY-ST-217 PALMETTO FL 34221 CITY-ST-2IP

TILE O Gelete TILE [change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2P

THLE _ ‘ [ Delete TINE (J Change [ Addition
wa T T i . oo N HYY - o T T e

STREET ADDRESS STREET ADORESS

CIi¥-ST-7iP CITY-ST-2IP

TLE . (] Delete fITLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE [ Detete TITLE (N change [ Addition
NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-ZtP

TITLE (] Dalete TILE [Jchange (] Addition
NAME NAKE

STREET ADDRESS ' STREET ADDRESS

CY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees 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 wered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an atiachment with an a s, with,ail other i mpowered.

ﬂ

SIGNATURE: L2788 /- TFO - T/
ME OF SIGMING OFFICER OR DIRECTOR Daytene Phone &

TJURE AND TYPED OR PRIN!




