2005 FOR PROFIT CORPORATION

FILED
Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000158384

1. Entity Narne

ABSOLUTE REALTY GROUP INC.

Principal Place of Business

1802 BLUFF QAK 5T.
APOPKA, FL 32712

Maliling Address

1802 BLUFF QAK ST.
APOPKA, FL 32712

2. Principatl Place of Business

320 W, 54484

3. Mailing Address

[Alm

Suite, Apl. #, etc. Suite. Apt. #, etc,

HUUULHOY

IEERMEAD TGN

Secretary of State

01-18-2005 90053 001 ***150.00

, 61 132005 Chg-P CR2E034 (10/03)
wirs lso

City & State City & State 4 FE\ Numby Applied For
Wémb Fé ;0&*‘/3 L Net Applicable

Zip Country Zip Country . . $8.75 Additional
3 27 74 5. Certilicate of Status Desiredt a - Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ — _
Name

MANN, GREG L
1802 BLUFF QAK ST.
APOPKA, FL 32712

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL I le Code

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

the obligations of registered agent.

SIGNATURE

Signanre, typed of prmted name of regrstered agent and utie f applicable.

{NOTE: flegisteredt Agenl signatute required when reinstating)

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

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 14, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e | P [ Detete TILE b O Change R’Addiliun
NAME MANN, GREG L NAME
STAEETADDRESS | 1802 BLUFF QAK ST. STREET ADORESS
CITY-Sr-2P APOPKA, FL 32712 CITY-S$T.ZP
TITLE O belete TiLE S T_ J Change Q’Addimn
NAME NAME @guﬁ g 2)41//3
STREET ADDRESS STREET ADDAESS 5'5{5 Bl 5 7"
CITY-ST-2P oSt o al ol Bl 25 779
TINE O velete TITLE O Change [ Addition
HAME - - - —el e - R .- . - .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delste TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
CHY-ST-2IP CITY-5T-2IP
TILE [ oelete TILE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . CITY-&T-7iP
THLE ) Datete TILE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
" CITY-ST-2P CrTY-S7-2F

12. | hereby certify that the |nformauon supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information-
J

indicated on this repert or supplemental report is true an
of the corporation or the receiver,

changed. or on an attachmentfith an address, with all other like empowered.
M A

SIGNATURE:

accurate and that my signature shall have the same lega! effect as if made under cathy; that | am an officer or director
s lrustee empowered 10 execule this raport as required by Chapter 607, Florida Slalutes and thal my name appears in Block 10 or Block 11 if

Yo7 Fr¢eo3S

50087(“1& AND TY}fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona 4




