2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P93000001741 Feb 09, 2005 08:00 AM
1. Enty Name ' Secretary of State
REAL ESTATE ADVISORY CORP. —- TAMPA

e et = Gmean e P

Principal Place of Business - Mailing Address
1300 N WESTSHORE BLVD PO BOX 25531
SUITE 250 7 Eﬂé\MPA FL 33622-5531

TAMPA FL 33807
us

¥ Suite, Apt, #, etc, — - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State I City & State ] — 4. FEI Number Applied For
- I §9-3160206 Not Applicabie
Zp Country gp Country 8. Certificate of Status Desired O gi‘gfq‘ﬁ?:;““mj

6, Name and Address of'éurrént,ﬂegistered Agent 7. Name and A_gldre'ss of New Registered Agent

Name

PLLOUCHER, RAYMOND
7203 N MOBLEY RD

Suest Address (P.O. Box Number is Mot Accaptable)

ODESSA FL 33556

City F L Zip Code

i e g

8. The above named entity submtts thls statement for the purpose of char\gmg its registered office of registered agent, or both in 1.he State of Florida. 1 arn familiar with, and accep:
the obligations of registered agant.

SIGNATURE - ' AT

Signaturg, tymd o pnnlnd Rarne of registersd agent Bnd htle if apphcable {NCTE Regrsterad Agart signalue reguired when sinslating) DATE

&

FILE NOWH! FEE IS 515000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to FSonda Depaﬂment of State

9. Election Campaign Financlng ~ $5.00 May Be
Trust Fund Contibuton [ Added fo Fees

10. __ Off CEFIS,AND DIRECTORS __Jn. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete IitE [JChange  [] Addition
NAME PLOUCHER, RAYMOND A NAME

STRLLY ADDRESS | 7203 N. MOBLEY RD SIREET ADDRESS

cry-s1-z2¢ [ODESSA FL 33556 o e

TiLE VP 1 Delete TiTLE [JChange [T Addition
NAME KRAUSE, THOMAS S NAME

SIREET ADORESS | 4301 WOODMERE ROAD STFLET ADDRESS ,%%E‘%%G%% U 10 150 00
erv-st2P | TAMPA FL - o fovste :

g T Detete B [JChange  [] Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

thy - 57-2p . . . . CHY 51 7P )

e 3 petete PIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABIRESS

CITy Si-IIP ) . i CIFY-Si-7IP ~

TIME T elete WL ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ANOBESS

CITY- ST-ZIP ) o CITY-ST- 2P

TILE O telete I I thange ) Addition
MNAME NAME

STREET ADGRESS SIREET ADDRESS

GIty-§1.2Ip . _ CAy-§1- ZIP

12, | hereby certify that the information sup? |ed W|th thls Flln does not quahfy for the exemption stated in Section 119.07{3)}, Florida Statu.tes | fuithey cemiy that the mforma'uon
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal sffect ag if made under cath; that | am an officer or director
of the corparation or the racelver or truslee empowered 1o exgcule this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block {1 if

changed, ar on an attachrrient v anaddryal!ctherhkeempowered
SIGNATURE: M LZ/' I J?/as d‘/} -b33-FIPF

ﬁnfmv {YEED OR 'PR[NTEDNAME. OF SIGNING DFFICER OR DIRECTDR Lale Dlaylrro Prona #




