2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000160938

1. Entity Name

GENE ENGLE REAL ESTATE, INC.

03-28-2005 90044 038 ***150.00

Principal Place of Business

432 EUNICE RD
LAKELAND, FL 33803

Mailing Address

432 EUNICE RD
LAKELAND, FL. 33803

2. Principal Place of Business

3. Mailing Address

U

Suile, Apt. #, elc.

Suite, Apt. #, elc.

02152005 Chg-P CR2EQ34 (10703}
City & State City & Stata 4. FEI Number Applied For
20-1960968 Not Applicable
e ' Country Zie Country 5. Certificate of Status Desired O $8.75 ﬁfddilional
. Fee Required
* ~ - ~6."Name and Address of Current Registered Agent—~—— —— ~~ .+ 7. Name and Address of New Registered Agent _
Name -

ENGLE, GENE
432 EUNICE RD
LAKELAND, FL 33803

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

City

FL I Zip Code

. The above namad entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the Gb|lgﬂtIOHS of registared agent.

SIGNATURE

Signatrs, typed o printed name of reg:

agent and i If

(NQTE: Ragistered Agent signature nequined when reingtasing)

DATE

FILE NOWII! FEE 1S $150.00

q -

fad

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added t0 Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1D O petere TITLE [ Change ) Additior
NAME ENGLE, GENE NAME

STREETADORESS' | 432 EUNICE RD STREET ADDRESS

civ-si-aF | LAKELAND, FL 33803 CITY-S5-2P

e -|D 1 Delete TILE O crange {7 Addition
RAME ENGLE, PAT NAME

STREET ADDRESS- { 432 EUNICE RD STREET ADORESS

CITY-51-2P LAKELAND, FL 33803 CITY-57-2P

TITLE [ Delete TILE [ Change  {_] Addition
NAME - - _ NAME g - - - - — -
STREET ADDRESS' STREET ADDRESS

CiTY- ST-2P Y- 53-2P

TNLE O Delete TMLE [ crange {7 Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P Y- $T-7P

TILE ' 1 pelete TITLE [ Change  [Z] Addilion
NAME _ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GIrY-$T-2P

TITLE 3 Delete TMLE [0 Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2IP CITY-5T.2P

12. { hereby cemlg that the information suppHs
indicated on this report or supplem
of the corporation or the recejwer op
changed, or on an altachpent

SIGNATURE:

£ empowarad 10 execute this
fddrgss

ith thig liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

vith all other likp-efhrfowe
/_4:/
b prra

Daytime Phore #

863-688-

gport is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am &n officer or director
Bport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3009




