FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000166831 03-18-2005 90057 048 ***155.00
1. Entity Name
FLECK REAL ESTATE, INC.
Principal Place of Business Mailing Address
5466 SPRING HILL DR 5466 SPRING HILL DR
SPRING HILL, FL 34606 * SPRING HILL, FL 34606
F e R PRI W CICRAROEAIA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-19296867 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O |§eae Zglif:;ﬁ‘ma'
i 6. ;ame and Address of Current Registered Agent 7. Name .and Address of New Registered Agent

Name

VONADA, SHIRLEY A
5466 SPRING HILL DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL | Zip Code

8. The above named enlity sutmits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TINLE D [ pelste TLE 15 [JChange K1 Adaition
NAME VONADA, SHIRLEY A NAME Vonada, Shirley A.
SEREET ADDRESS | 5466 SPRING MILL DR STREET ADDRESS |54 66 Spring Hill Dr.
CITY-§1-2P SPRING HiLL, FL 34606 Or-SH2P lepying Hill, FL_ 34606
TILE O Delete TILE \ [Jchange X7 Addition
NAME NAME vonada, William J., Sr.
STREET ADDRESS smezraporess (L2071 Deep Creek Dr.
airy-St-2p orv-stzp ISpring Hill, FL 34609
TITLE [ Delete TILE [ Change [ Addition
NAME - -- HAME — - - _
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [1 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE \ . O oelete THLE O Change [ Additien
HAME” o : ‘ i : . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . LIy -S57-2p

12. | hereby cartify that tha information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuie this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altacgcp‘em v»i(h an axjresvmlh al lner li %o

ona rest ent

SIGNATURE:‘&%W Erceooten? Il o (352) 683-4444

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Date Daytsme Phone #




