- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000167015
h:glt'ggm;lOMES REALTY, INC,

ecretary of State

04-29-2005 90285 001 ***150.00

Mailing Address

8375 IBIS COVE CIR,
NAPLES, FL 34119

Principal Place ol Business

8375 IBIS COVE CIR.
NAPLES, FL 34119

2. Principal Piace of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, ete. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
A0 - ) Qg 2 3 a 7 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Ceriificate of Status Desired [ Faofisquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name et e e —

RIVERA, LAUREN
8375 IBIS COVE CIR.

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

NAPLES, FL 34119

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
Ihe ohligations of registered agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signatura, typed or printed name of registerec agent and Lide if appkcabla,

{NOTE: Ragistored Agent signature recuired when rainsiating)

DATE

9. Election Campaign Financi

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

35.00 May Be
Added to Fees

ng

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

me PD ) 73 Delete TITLE O change [ Addition
HAME RIVERA, LAUREN" NAME

STREET ADDRESS | 8375 IBIS COVE CIR. STREET ADORESS

CTY. ST 2P NAPLES, FL 34119 CITY-ST-21P

THLE [ Delete TMLE [ changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TITLE O pelete TITLE D change [ Addition
MAME - ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

e O petee TITLE CJChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

TITLE ] Detete e [ Change [T Addition
NAME NAME

STREEZ ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2iP

TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1-21P

12. | hereby certify that the informatiga
indicated on this report or supp!
of the corporation or the receivg
chahged, or on an altaghment

SIGNATURE:

prital report is rue and accurate and that my
trustee

an addass, with allother like empowerad,

supplied with this filing does net qualify for the exemption stated in Section 119.07
signalure shall have the same legal &
wered (o execule this report as required by Chapter 607, Flarida St

{3X1), Florida Statutes. [ further certify that the information
ffect as if made under oath; that | am an ofiicer or director
atutes; and that my name appears in Block 10 or Block 11 i

o4 /?,7,/@5" 29 28750

\_/ SIGNATURE AND TYPED OB 9(:

ED NAME OF SIGNING OFFICER QR DIRECTOR

Oayama Phona #




