\ FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmI:AENT # PS3000003781 01-26-2005 90022 031 ***150.00
SOUTHPOINTE REAL ESTATE COMPANY
Principal Place of Business Mailing Address
7660 5. TAVIAMI TR 7660 5. TAMIAMI TR - 50006669
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
I s RERRIEAA G TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01192005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
— - - R .. e e o - |- 65-0395380 - T NorApplicable
Zip Country Zip Country 5, Cartificate of Status Desired O fese.gzq a‘rjedciluo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
FALCONER, RONALD W JR.
7660 S. TAMIAMI TR. Streat Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34234
City FL i 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
tha obligations of regisiered agent.

SIGNATURE —

Signature, typed o printed name of registered agent and title il applicabls. (NOTE: Registerad Agenl signature requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn F}nancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE O change [ Addition
NAME FALCONER, RONALD W JR, NAME
STREET ADDRESS | 7660 S TAMIAMI TR STREET ADDRESS
CIFY-ST-71 SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ Delete . TIHLE . —_ —_ . [ Change”  [F Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2iP CITY-5T-2IP
TLE O velete TITLE i O change [ Aodition
NAME NAME
T STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
LE £ petete TME O change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me £ oelere - e [ Change  {J Additlon
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
T O Oelete TLE O Change [ Addition
NAME BAME ~ o - - -
STREET ADDRESS v e e e ETE e e — WSS TREET ADDAESS e
CITY-S§T-2PP CIrY-$T-2IP . b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 il made under oath: that | am an officer or director
of the corporalion or the receiver QLifuslee empayere execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with st er like empowered.

SIGNATURE: fPons Falesrm I J—24-01

SIGNATURE AND TYPED QR PRIVED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




