2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # Poso42 ecretary of State
1. Entily Name
04-16-2004 20090 007 ***150.00

THE CORPORATE REALTY GROUP INCORPORATED
Principal Place of Business Mailing Address
166 MARINE ST 166 MARINE ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 )
us us

Suite, Ap[ #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03}

City & State City & State 4. FEI Number Applied For |

59-2874357 Not Applicable
ap Country o Country 5. Certilicate of Status Desired O ?i'ggql‘:?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;'—,AIAIL’“?ERTE%ETSREE%-H Street Address (P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or peated name of registered agent and tite if applicable. {NOTE: Registered Agent sigratura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND D'RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ change [ Addition
NAME JOYCE, NORMA D.SA NAME
STREET ADDRESS | 166 MARINE ST STREET ADDRESS
CITY-5T-21P ST AUGUSTINE FL CiTY-5T-2IP _
TME VPSD O petete TITLE [ Change [ Addition
NAME PONDER, CHRISTY B ‘ NAME
STREET ADDRESS 205 RIVER NORTH COURT STREET ADDRESS
CITY-ST-2P ATLANTA GA 30328 CITY-ST-2P
TLE VPD O Detste . THLE [ change (] Addition
HAME _|SURFACE, HEATHERB ] o  Name i L
| sreeT ADDRESS [5011 ORTEGA FARMS RD STREET ADDRESS
CIry-S1-21p JACKSONVILLE FL 32210 CITY-5T-2IP .
TITLE 3 Delete TITLE [[IcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cIy-sT-2IF CiTY-51-7IP
TITLE 3 pelete TILE {1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {3 oelate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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  made under oaih; that | am an officer or director
of the corperation or the receiver or [ustee empowered to is reper, as reguired by Chapler 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachmeny n gddress, with all o€ 4 /
2log. Fobon 00

SIGNATURE AND TYPED OR PRINTED NAME OF S’MG OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:




