2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000005200

1. Entity Name

REAL ESTATE SERVICES, INC. AT CCEAN REEF

Principal Place of Business

Mailing Address

31 OCEAN REEF DR 24 DOCKSIDE LN
SUITE A101 4G P 455
KEYLARGO FL 33037 KEY LARGO FL 33037
us - us

2. Principal Place of Business 3. Mailing Address

Y4

DOCKSiDE;LU .

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90068 014 ***150.00

JUURUYGE

TR

MU

KEY

LAFFOCN, JR. C
24 DOCKSIDE LN
448 H5S

LARGO FL 33037

4 Uss 15t MOORE CR2E034 (10/04)
City & State ity & State 4. FEl Number Applied For
ey Lar@®e 65-0383765 Not Applicabla
Zip Country Zip Country , , $8.75 additional
Ei 33057 O(LVQOE 5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
= T i = “Name — T

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

City

Zip Code

FL

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

the obliggm of registered agmpt.
SIGNATURE ?G"LQISQA .

Signature, typed or pnted na rsiered%snl and hile il apphcable

{NOTE- Registered Agant signature required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,. [

$5.00 May Be
Adced to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D O pelete TITE [] Change  [] Addition
NAME {.AFFOON, CHARLES W JR NAME

STREET ADDRESS |24 DOCKSIDE LN-S465 £F 1-/5‘5 STREET ADDRESS

CITY-ST-2IF KEY LARGO FL 33037 CiY-S1-ZP

THLE O pelete THLE 1 cthange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P
MNE o e — -~ Detete INTLE - — e [ Change —— [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE {7] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Delete TITLE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREM[b € Qm\b& Vs \) . Lagroon de

- o5 053612330

'GNATURE AND TYPED

RINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytine Phone #




