2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P04000097813 Secretary of State
1. Enlity Name .
. 02-21-2005 90081 044 ***158.75
SECURE REAL ESTATE MANAGEMENT, INC.
Principal Place (.Jf .Bus;ness : ' Mailing Address
290 PARNELL ST 290 PARNELL ST H ’
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 ) 1% 200 ‘_& LU‘?
E .

AR s - RO A e
P.O., BOX 540029 P.O., BOX 540029 !

Suite, Apt. #, etc. Suite, Apt. #, etc. ! 1st MOORE CR2E034 {10/04)

|
City & State City & State 4. FEI Number Applied For
ORLANDO, FL : ORLANDO, FL 20-1328084 _, Not Applicable
Zip Country ap Counly 5. éertlficate of Status Desired $8'75 Qddj““"a'
32854 USA 32854 USA [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme RALPH LT 'DEBL‘EI‘;}“~ ) - T
DEBLOIS' RALPH L Street Address (P.O. Blo; NumberlQVot Acceptable)
—MERRIFF-SEANDFL 32958~ 234 _N. MAGNOLTA AVENUE,
SUITE 310 '
Ci i ' Zip Cod
‘ORLANDO, ! 4FL | 82803

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageént, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. 4

SIGNATURE L
Signatuie, typad or printed name of registerad agent and tile i apphcabla. {NOTE: Registered Agent signature requirad whan reinsbatmg) DATE

! 9. Election Campaign Financing ~ $5,00 May Be
' Trust Fund Contributien.  [[]  Added to Fees '

10. "~ OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N 11

TITLE P O patate TITLE ! [ Change [ Addition
NAME DEBLOIS, RALPHL NAME i

STREET ADDREST+290-PARNELL ST STREETADDAESS : 934 N. MAGNOLIA AVENUE , #310

CITY-5T-7F  ~HERRITT 1SEANDEL-32053- CITY-ST-2IP ORLANDO , FL 32803

TITLE v ] Delete TITLE ] [ Change ] Addition
NAME MORGERA, MARGARET NAME |

STREET ADDRESS' | P.O. BOX 540028 STREET ADDRESS i

CITY-ST-ZIP ORLANDO FL 32854 CITY-5T-2P E

L1111 U - e [ Dolele ——f TE e o : — e — [ Changa.. . [J Addition
NAME NAME |

STREET ADDRESS : STREET ADDRESS :

CITY-ST-2IF ; CIFY-ST-2IP '

TITLE O Delale e I [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS E

CITY- S5T-ZiP CITY-ST-2iF ]

TME [ Delete TITLE | [ change [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

orv-ST-ZF - CITY-5T-P 1 .

WLE O palete TITeE . O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that { am an officer or direstor
of the corporation or the receiver or trustee empowered 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 aachment with an address, with all omerr like empowered. )

SIGNATURE:

Lzl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytima Phone ¥




