FILED
Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .

DOCUMENT # P04000072379

1. Entity Name

1 DO! REAL ESTATE, INC.

ecretary of State

04-20-2005 90346 006 ***150.00

Principal Place of Business

226 CLOVERLEAF RD
LAKE PLACID FL 33852

Mailing Address

226 CLOVERLEAF RD
LAKE PLACID FL 33852

e A

L

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number i Applied For
sSZF- | A0 '1‘5 80 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name
DEUTH, JEAN o TooTTT TR Lo T . - - ~
226 CLOVERLEAF RD Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

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, lyped or prnted name of regisiered agenl &nd ke if apphcatle (NOTE Regstated Agant signatng requirad when rainsisiing ) DATE

$5.00 May Bo

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFLCERéAAND DIRECTORS 1.

3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ palste TITLE [J change [ Addition
NAME DEUTH, JEAN NAME
STREETADDRESS | 226 CLOVERLEAF RD STREET ADDRESS
CiTY-31-2IP LAKE PLACID FL 33852 CiTY-ST-7IP
TnE [ pelete TITEE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-2P
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
SINCET ACORESS - — - - - ~ [ - STREET ADDRESS
CITY-S1-3P CITY-57-21P
TILE [ pelete TITLE [J Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51-2P
TILE 1 Delate TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-§T-2IP
THLE O delets TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2IP CITY-ST-ZiP

12. | hereby certify thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia wil an addresh,with ali oth empowered. .
15 Gyilos Bh3 535

SIGNATURE; ) 4 {

/#A'l’uﬂ\mu FrrED OR PRINTED NAME TF SIGNING OF FICER OR DIRECTOR




