2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T -
PEOCNUMENT # P09043 Apr 14, 2005 08:00 AM
. Entity Name S
ecretary of State

THE CORPORATE REALTY GRCUP INCORPORATED ry
Principal Place of Businesg A S _Mailiﬁﬁ Addrass ‘- o . CT
166 MARINE ST 166 MARINE ST
ET AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us . us
S e AR AR

Suite, Apt. #, etc. - - Suite, Apt #, etc. T 15t MOORE CR2E034 (10’04)

City & State City & State N T 4. FE! Number Applied For

_ ‘ . 59-2874357 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired [ gese-gg:‘i?:gi“"a‘
6. Name and Addrass of Curranl Registered Agent o 7. Name and Address of New Registered Agent

Name

l_"'l?l'\ IALCK?EQELSEFSHEE%R Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32084

City N FL Zip Code

8. The above named antity submits this statemerit for the purpose of changing its registered ofiice or registered agant, or both, in the State of Flotida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE - —t Th—— =
Saghature, typad of prinled name of registarad agent and bife if applicable [NOTE Regstared Agory Signatura raguired whan minstaling) DATE

FILE NOW!Y FEE rss“on.oo i
After May 1, 2005 Fea Will Be $550.00 =
Maks Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 MayBe
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD - - O Défeke IhE ~ o [JChange ) Addjtion
HAME JOYCE, NORMA D.SA NAME _ LDODON304E48 )

STREE? ADDRESS | 165 MARINE ST SIRETT ADDRLSS G 14 /05-S0057-002 150,00

CiTY-ST- 7P ST AUGUSTINE FL Ity ST 7P

e VPSD S T 7 Detels niF - [IChange [ Addiflon
NAME PONDER, CHRISTY B NAME

SIREFT ADDRESS | 206 RIVER NORTH COURT STREET ADDRESS

CTy ST 2P ATLANTA GA 30328 CiTy-§1.21P

1 VPD ) - T T Delete e A [ thangs L] Addition
NAME SURFACE, HEATHER NAME

STREET ADDAFSS | 5011 ORTEGA EARMS RD STREET ADORESS

CITY-§7-2P JACKSONVILLE FL 32210 CilY-51-2P

THILE - T 3 Detete N [ Change [ Addition
HAME HAMC

STREET ADDAESS STREET ADDRESS

CITY. ST-27P Chy. 5 2P

T ) N COoelete B e [ Change ~ 1 Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTy-S1-2P CITY-S1. 21

TIme o i 7 Doeee [ N O change L3 Addilion
NAME NAME

STREET ADCRESS STREET ADDRFSS

Cily-S1-2IP CHY.ST. 7P

12. | heteby certify that the information supplied with this filin 9 does not qualiy for the exemption stated in Section +19.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the feceiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witirgll other like empowered. Aj Of (q b jO - f
&Eﬁ@fzf 4{ I / 05 Cfc‘v‘/@‘ff@%

SIGNATURE: . . 4
INTER'NAME OF SIGNING QFFICER DR DIRECTOR T Dawe Daytma Phone ¥

HGNATURE AND TYPED O

* - F




