2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000005200

1. Entity Name

REAL ESTATE SERVICES, INC. AT OCEAN REEF

FILED _

Feb 21, 2004 08:00 AM
Secretary of State

-

Principal Place of Business

Mailing Address
31 QCEAN REEF DR 24 DOCKSIDE LN
SUITE A101 445 .
EEY LARGO FL 33037 ﬁg‘r’ LARGO FL 33037

Ml

|

|

i

il

2. Prncipal Place of Busimess 3. I;.&ailing_ .;dciréss
Suite, Apt. #, elc. ) Suie, Apt # etc MOORE CR2E034 11/03)
City & State City & Stale 2. FEI Namber Aopked For
650383765_ L Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desited | '?e%gesq ‘?:i:éﬁena!
6. Name and Address of Current Registered Agent 7. Name a_nd Addféss of New Flehlstered Agent _
Name

LAFFOON, JR. C
24 DCCKSIDE LN

445
KEY LARGO FL 33037

Street Address (P O Box Nurnlmr is Not Acceptable)

City

FL

an Code

8. The above named entity submits this staternent for Lhe purpose of changmg ;ts reg:slered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabura, typed ot prnled name of mgutered agent and

e f 2pplicable {NOTE Regwiered Agent SIgnaluie requrd when T8inslaing}y

TATE

FILE NOW'I! FEE IS $150 00 A
After May 1, 2004 Fee wm be $550,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

Make Check Payable to Fiorida Department of State R

ADDITIONG ] CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIREGTORS I 11.

TILE D 7 Delete TITLE [ change 3 Addition
NAME LAFFQON, CHARLES W JR RAME

STREET ADDRESS. | 24 DOCKSIDE LN 3455 STREET AGDRESS HODNOD0R04 SR ‘
ores 2 |KEY LARGO FL 33037 S LU 02/23/04-B0M0-007 150,00 -
TLE [ pelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-20P

TI:E [ Detete MmEe O Change O Adeiion
HAME HAME

STREET ADBRESS r STRECT ADCRESS

CITY . 5T- 2P LIy - ST- 2P .
e 3 pelete mg [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY.ST- 2IP

TITE 1 Deiete I [ Change T3 Mdltmn
NAME NAVE

STREET ADDRESS STREET ADDRESS

CiTy-§T- 2P oY -5T-7P

TILE 7 Delele TmE [Ccthange [ Addition
NAME NAME

STREET ADDRESS STAEET ADPRESS

CiTY-5T- 2P CITY-8T-ZP

12, | hereby certi does not qualify for the exemption stated in Section 119 0753)(1} Florlda Statutes. | fusther certify that the mformatlon

%that the information supplied with this filiny
indicated on thi

s report o supplemental repart is true ang accurate and that my signature shall have the same fegal etfect as if made under cath, that | am an officer or director

of the corporatian qr the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 jf

with ali giper like empowered.

AN

changed, or on anf{achment with an addre:
NI
SIGNATURE: 4

SIGNATURE AND TYPED on PRI

TR cRinG GFYIEER OR DRECTOR

ﬂayllme Prone #




