FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000116362 04-22-2005 90266 049 ***150.00
1. Entity Name
DELL REALTY OF SEBRING, INC.
Principal Place of Business Mailing Address ‘ U U 41090
1029 GREENWOOD TERRACE 1029 GREENWOOD TERRACE
SEBRING, FL 33870 SEBRING, FL 33870
R v A A E
Suie. Aut. . etc, Suite. Al #. etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Apphed For
QD'3| %ajg Not Applicable
Zin Counlry Zip Counlry 5. Certificate of Status Desired O ?gg?qa?;éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

DELL, PATRICK A
1029 GREENWOOD TERRACE Street Address (P.O. Box Number is Not Accepiable)
SEBRING, FL 33870

Chy FL—[ Zip Cade

B. Tha above named entity submits this siatermant lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, ang accent
the ohhgalions of registered agent.

SIGNATURE
Signatias, lyped o priczed Hame of regislentd agenl and title if applicible. (NOTE: Regisianud Agont signature required when ranglating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10., OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D ] petete e O Change [ Addition
MAME DELL, PATRICK A HAME
SIREET AUDRESS | 1029 GREENWOOD. TERRACE STREET ADDRESS
CHTY-51-2IP SEBRING, FL 33870 CITY-ST-2IP
NTE O pelete mLE [ change [ Acgition
HAME HAME
SIRCET ADORESS STREET ADDRESS
THY-51- 2P CITY-ST-2IP
TE 7 derete me [ Crange [ Adaision
HAME MAME
STHEET ADDRESS STREET ADDRESS
CiY-ST-2iP CITY-ST- 2P
TIME O Detete TITtE [J Change [ Addition
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY 5T+ 2P CITY-ST-2IP
i 1 Detete TITLE [ Change [ Accition
HAME MAME
STREET AUDRESS STREET ADORESS
Cifr-SF- 2P CRY-5T-2P
HILE 3 peletz TITLE [ Change  [] Addition
NAME MAME
STAEET ADDRESS : : STREET ADDRESS
CITY-ST-2F CITY-5T1-2IP

12. Tirareby certify that the information supplled wilh this filing does not qualify for the sxemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the informaition
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 oath; hat | am an ollicer ¢r director
of the corporation or the receiver or ruslee empawared 1o execiie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrgss, withW(l other like empowered.
+ Dell 4.20-05  Bud B8O

SIGNATURE: m
SIGNATI AND TYPED OR P MNAME QF SIGNING OFFICER OR DIRECTOR Date

Lhagrmg 15wne «




