FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgn)myCNlaJmlyENT #P93000006194 04-16-2004 90042 039 ***150.00
SOUTHTREND REALTY, INC.
Principal Place of Business Malling Address ' - avvww——
139-E NORTH DRIVE i 739-E NORTH DRIVE .
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US _
s SR DI RT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-3164956 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired’ ~ [ $8.75 Additional
.. Fee Required
_ .B. N_ame and Address of Current Registered Agent . 7. Name and Addrgss of New Registerad Agent -

' . . Name I
RATHBUN, ADAM C I
2265 KEYSTONE AVE. . Street Address (P.O. Box Number is Not Acceptable)
MELBQURNE, FL 32904 -

City : FL I Zip Codel

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 Rlorida. | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) X DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrizution. O  Added to Fees
10. QFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OF.FICEFIS AND DIRECTORSIN 11
TILE v X?eiem TTLE ) ' O change [ Addition
NAME RATHBUN, CRAIGR NAME : ’
STREET ADDRESS | 344 APPLE DR. STREET ADDRESS |
CiTY-ST- 2P STEAMBOAT SPRINGS, CO 80477 CITY-ST-2IP _
TITLE P O Delete TITLE [ Change [ Addition
NAME RATHBUN, ADAM C NAME !
STREET ADDRESS | 2265 KEYSTONE AVE. STREET ADDRESS I
CITY-5T-2P MELBOURNE, FL 32904 CITY-ST-2P - )
me ST 0] Delete TITLE ; [l Change  {J Addition
NAME MARTS, KAREN A : NAME 1
STREET ADDRESS | 210 MAGNOLIA ST. STREET ADDAESS i L
cmy.st.ap_ | SATELLITE.REACH, FL.32037- ~ = R CEY-5T-TP-- - : = = m—— e e |
TITLE . [ Delete TITLE . ' [JChange  [] Addition
NAME ] NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P _
TNLE O Delete TTLE ! O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2P .
TME O pelete TITLE : O Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing dees not quallfy for the exempticn stated in Section 119.07{3)(i), Florida Statuiesf. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. ’

SIGNATURE: ALTS 14 [od [~752~//%99

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ' Daytime Phone ¥




