T '-l—2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000089482

1. Entity Name

REALTY EXPERTS OF MARCO ISLAND, INC.

Principal Piace of Business

607 ELKCAM CIRCLE EAST STE A-1
MARCO ISLAND, FL 34145

Mailing Address

601 ELKCAM CIRCLE EASY STE A-I‘I
MARCO ISLAND, FL 34745

2. Frincipal Place of Business

I YD & fTAEFreL0 Dn

3. Mailing Address
SR S BAREIECL P

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90047 013 ***150.00

50004604

0G0

Suite. Apt. #, etc, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

N RE e
City & Siate . City & State 4. FE1 Number - Applied For

RS AT L P SS-ald35 3 Nol Applicable

Zp ‘ Country zip . ] Country o . $8.75 additional

E Py Sy 5. Cenificale of Status Desired O Fes Roguired

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

WOODWARD, CRAIG R

C/C WOODWARD, PIRES & LOMBRADO, P.A
6069 BALD EAGLE DRIVE STE 500

MARCO ISLAND, FL 34146

Ve 2L - S - T PP L LN A

Street Address (P.O. Box Number is Not Accegptatle)

F095 Facomiano DRVE

City

FL

AR PE s

Z_i'gy 3

Code

8. The above named entity submils ihis slatemenl for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Florida. | am familiar wilh, and accept

St G

the obligations of registered agent.

SIGNATURE AN BAAA Lo T o

YR fos”

Sigratie, typed of printed nane of regisiered agent and (it it applicable.

(NOTE: Registered Agenl signature raqured wrv_zrxTains:nnng) .

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing |
Trust Fund Contribution. ’

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECTORS  ~ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TRE D = ot TIRE 2 i Chan Agdiion
e COMPTON, BARBARA S NAME paLIags """’2;?3'; o B O
STREETADDRESS | 601 ELKCAM CIRCLE EAST STE. A steeraonness | 4 Y ?\""5‘ sAs

on-s-2P | MARCO ISLAND, FL 34145 oIy -ST- 7P AN Lot £ Zasvs

T (3 vetee e poes SEARIed T e 00 DOt Ao
NAME NAME ReocAnre .'q'-?ua"’fa 7 o=

STREET ADORESS smecTanoRess | 47 PS40 T )

CITY-ST-7P CITY-§7-2 SArakco L3LAND FL B ¥smsT

e [ velete TTIE Ocrnge [ Addition
MAME | e e ) NamE

STREET ADDRESS STREET ADDRESS ) T e L
CITY-ST-2P, CITY-$7-7IP . '
e O belete TME [ Crange ] Addition
NAME NAME '

STREET ADDARESS STREET ADURESS

CITY-5T- 2P CITY-ST-7P

THLE 1 Detete TME 1 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIPp . CITY-ST-2IP .

me T -7 - [ Deles e . .. . - ) o7 0 7 Ochange - 7] Addition |
MHAME . - Lt NAME ) . - s e e - '
STREEY ADDRESS ; STREET ADDRESS '
CITY-S1-2P . BTy -57-2P ' _

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)1), 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 it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111 .

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 72 & Cops

BAarsarca Comsrron

%_?/; $

L39. 326 A PPy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayrine Prore ¥



