| FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000066366
. Entity Name 02-09-2005 90028 038 ***158.75
FLORIDIAN REALTY GROUP, INC.
Principal Place of Business Mailing Address
1 PALM HARBOR PARKWAY 1 PALM HARBOR PARKWAY 1TUviJiLl
PALM COAST, FL 32137 PALM COAST, FL 32137
S— : A
2 Principal Place of Business 3 Mailing Address E l*,. il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. Ll — Applied For
AOTOY 13 P ot Aol
Zp Counery 2 Country 5. Certicate of Starus Desied & fg;’gﬁw
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
IANNELLI, JOSEPH A '
20 GROVE AVENUE - - — -| Straet Adgress (P.0, Box Numbar is Not Accaplable) . - ——

ST. AUGUSTINE, FL 32084

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
‘Signature, typed or printad name ol regrsiened agert and bbe i appicabia. (NOTE: Ragestrad AQort gnah 1 raguinad whon rainstanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Fnancing O $5.00 may Be
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P,D 3 Detats TME OChange [ Addition
NANE IANNELLI, JOSEPH A NAME
STREET ADDRESS | 20 GROVE AVENUE STREET ADDRESS
CirY-ST-2P ST. AUGUSTINE, FL 32084 CiTY-SY-2p
TMLE 1 petete TE O Change [ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS
ciry-ST- 29 Civy-Sv-op
e 3 petata nRE O Grange [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : - - CITY-ST-23P - : -
TME 7 petete TIE O ctange [ Addition
RAME NAME
STREET ADORESS STRET ADDRESS
CITY-ST-2P CITY-51-2P
TILE {1 Deizte me [JCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-oP CITY-57-3P
TME 3 Detate ILE Ochange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P Cy-s1-2P

12. | hereby cem& that the information supphed with this filing does not qualify for the enemphon stated in Section 119, 07(3)(:). Flonda Statutes { further certify that the formation
indicated on this report or supplemen repomslme accurate and that my signatre 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, Florida Statutes; mdﬂm:mynamappearsnabck 10 or Block 11 if

changed, or on an attac an address with all other fike efnpowered.
SIGNATURE: (—\l«u / ol/ \5*/0 S~ PYA3SS3S/

mwmmmmmm Dyl Phore #




