2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR} FILED

DOCUMENT # P93000000229 Mar 17, 2005 08:00 AM
1. Entiy Name Secretary of State
REO PROPERTIES, INC.
Principal Place of Business Mailing Address
4244 SHADOW LANE - 4244 SHADOW LANE
NICEVILLE FL 32578 NICEVILLE FL 32578

Stite, Apt #, etc. = — Suite, Apt #, elc 1st MOORE CR2E034 (10/04)

City & State ' ~ | Ciy&sta. T 174, FE Number Applied For |

; .- S, 59-3157973 Not Applicable
e Gounty e ! Country 5. Corlilcate of Statws Desied ~ []  98-19 Addiional
) - Fee Required
6. Name and Address of Current Registered Agent __ L 7. Name and Address of New Hegisterad Agent

MName

HOGUE, ANITA ROSE H
4244 SHADOW LANE
NICEVILLE FL 32578

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

l’cny ‘ FL Zip Code

e .

4. The above namad entity submits his statement far the putpose of changing its registered office of registered agent, o both, in the Siate of Florida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE e - e -

Sgnature. typed & proldd narne of ragisterad agent and tlle I apoheatie (NOTE Registared Agenl signature required whet: wimalalng) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $650.00.
Make Check Payable o Florida Department of State

9, Election Campaign Financlng ~ $5.00 pay Be
Trust Fund Contributicn.  [[]  Added to Fees

10, ~ OFFICERS AND DIREGTORS | 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE DP [ Detete o [ change [T Addition
NAME HOGUE, ANITAROSE H ’ NAMF

SIRET ADDRESS | 4244 SHADOW LANE ’ STRELT ADDRESS

cy-si-F | NICEVILLE FL 32578 CHY-8T- 2P

TE 0 Deiete IHILE [J Change [ Addition
NAME . NAME LOO0oPREa1 s

SRES ADDRESS SIRELT ADDRESS 0351705000501 3 150,00

ClTY. SF-2iF ;H» CiFy. 51 fIF

Tee 7 Delete 1M [ Change I Adttion
NAME NAME

SYREEY ADDAESS STREF ADDRESS

cIiTy.st-2° GITY-ST-2IF

Tt ) Detste T [J Change  [] Additicn
HAE NAME

SIFET ADDRLSS STREET ADDRESS

CITY-ST- 21P CY-57 AP

s . T petete WILE ) change [ Addition
NAME NAME

SIRECT ADDRESS STRTEY AGORESS

Ciry-s1-ze o . I CifY-s1. 2iP

Wit o 3 telete W 1 Change ) Addtion
NANL NAME

STREET ADDRESS STREFT ADDRESS

GUrY-51-2P _ Jomvsiw

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certdy tha the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmentith an address, with all ather ke empowerad.
SIGNATURE: C >)\~:¥ ater A Ne & \Noa 3iglog $yofa23630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytee Phona #

=




