2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P04000100176
FLORIDA SAFARI REAL ESTATE, INC.

Principal Place of Business

1372 CASSAT AVE
JACKSONVILLE, FL 32205

Mailing Address

1372 CASSAT AVE
JACKSONVILLE, FL 32205

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-20035 90496 039 ***150.00

20053712

ARG AR

Suite, Apt. #, el Suite, Apt. #, el

04202005  ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
20-1350843 Not Applicablo
Zi Count Zip Count —
" oun ® ekl 5. Certificate of Status Desired [ $8.75 Additiorial
. Fee Required

&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARSALL, MACK B JR

260 CRANDON BLVD SUITE 32 PMB 76 Street Acdrass {P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33146

City FL ‘ Zip Code

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

SIGNATURE:

ﬂ,, Signature, lyped ar pinted name of regstecad agent andg title i aooticable

(NCITE: Regsterad Agent signature required when reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TTIE PD [ pelete TITLE FJchange  [] Addition
NAME PEARSALL, CECILE M MAME

STREET ADDRESS | 5101 YACHT CLUB RD STREET AURESS

CATY-ST-2P JACKSONVILLE, FL 32210 ciry-s1-1p

TME T Delgte TINE [Jchange  [J Additien
NAME NAME

STREET ADDHESS SIREET ADDRESS

CIIY-ST-ZIp CITY-S1-2IF

6113 7 Coietes L M) Change [ Additier
NAMF NAME

STREET ADDRESS STREET ADDRESS

CiIy-<1-21p Iy -81-21

NLE O pelete 13 Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

{13 (] Delete TITLE O change [ Addition
NAME NAME

STAREET ADORESS STREET ADDRESS

CITY-51-2IF GITY-ST-2IP

TIE ] Delete M 1 change [ Addition
NANE: NAML

STHEET ADDRESS STREET ADDRESS

CITY-8T-72IP GITY-ST- 7P

12, (| hereby certify that the information suppited with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
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 o trustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111t

changed. or on an attachrnent with an address, with all other like empowered.
(ocile M. feacsall _#{23l05 _(ap) 334 -5¢35

T Tt s e
SIGNATURE:
- - SIGRATURE AND TYPED QR PRINTED NAME QF SIGKING OFFICER 0f DIRECTOR Dayime Phone #




