- EE—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000016723 Jan 31, 2005 08:00 AM
1. Enty Name - e Secretary of State
FLORIDA REAL ESTATE DEPOSIT, INC.
Principal Place of Business o Ma]!i_ngld'd;e’ss
1421 COLONIAL BLVD. 1421 COLONIAL BLVD
FORT MYERS FL 33807 _  __ ___FORT MYERS FL 33807
us - us
i R L R
Suite. Apt. #, etc, S Suite, Apt. #, elc. o ) ) 1st MOORE CR2E034 (10[04)
City & State o T City & State T 4. FE} Number Applied Fer
, £5-0393592 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gglﬁid;’m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - Name B
q(gI?%TJéﬁgg?GSEr#EET SUITE 301 Strest Address (P,O. Bex Number is Not Acceptable)
FORT MYERS FL 33901 i
City FL Zip Code

8. The above named antity submits this statement for Ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -

Sqrature. fyped ¥ Brinted nate of 160iSIared AZENT and hite i Appicabis | (NOTE Registeiad Agent sgrature requred when rsinstaling) DATE

FILE NOW'! FEE IS $15000
Aiter May 1, 2005 Fee Wiil Be $550.00
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [1  Ackled to Fees

10, _ OFFICERS AND DIRECTORS Y. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

L DSPT o ‘ I celete T Cchange 3 Addition
NANE HULL, RHONDA L NANE UQUBQ[E%%%S

STREET ADDRESS | 1370 SUNBURY DRIVE STRFFT ADDRESS (1731 /058 -4 150,00

¢ITY. 5T 7IP FT. MYERS FL 33931 - CiTY-57- 7P

e - " Oouse  f e Clchange [ Addtion
NAME HNAME

STREET ADDRESS STREFT ADDRFSS

CITY- ST- 21 CITY-ST-2p

e  DOoeee X e I change [ Addition
NAME NAME

3IRFET ADDRESS ) - T T g S IRTETADDRESS

LY. 5T- 28 CIY-S1-4f

THILE B [ et Wt [ Change ] Addition
NAME NAME

STREE T ADCRESS SIREET ADDAESS

ey 5120 F Cie-sl-e

TME - 1 Oslete e , [ change ] Addiion
NaME NAME

STRFFT ADBRFSS STREET ARORESS

CHY-ST- 1P CiiY-Si-¢IF

g [ Delete ini [Jchange [ Addition
NAME NAME

STREET ADDRESS STRELTADGRLSS

CIY-S1- AP CIyY-SI-7p

12, | hereby certiy that the information suppiied with this fiEing'does not quafify for the exemption stated In Section 119.07(3)(7), Fiorida Statutes. 1 further certify that the faformatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
o{\ the c%rporatlon or ﬂt;e ceiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11 if
changed, or on an at

t with an address, with gll othenlike empowered,
S g A8 S \AC)S
Rt YURE AND TYPED OR PRINTED NAWE OF SIGNING OF FICER OFf DIRECTOR ol Pevtime Phone §



