2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
~DOCUMENT # P93000023591 Jan 30, 2004 08:00 AM

1. Entiy Name Secretary of State
THE REAL ESTATE BOOK OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
PMB 263 1901 S W 42ND STREET
3101 SW 34 AVE #2905 SgALA FL 34474

GSCALA FL 34474-T447

U
Suiie. ADL ¥ etc — Suiie. Apt. #, elc, MOORE CR2E034 {1 1’103)
City & State Gity & Btate T4 FE) Number — "~ TAppliec For
) 59b3179_796 ) Not Applicable
Zip Country e Country 5. Cortificate of Stews Desires [ gg-gfq Addiional
6. Name and Address of Current Registered Agent 3 7. Name andrnji’d,rgssr of New Rn;.élstered Agent
Name
:Lﬁg?gEVEEEEORY S Street Address (P.O, Box Number s Not Aéceprabléj
SUITE 303 - —
OCALA FL 34470 o o
Cily FL i Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE S — . 4 e e
Signazute typed or prntes name of regrstered agort ang Whie f appiicable INOTE Regstered Agent signalure required when rensiating) DATE
FILE NOW1!! FEE '_S $150.00 .. 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.06 = Trust Fund Contribution. [} AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [ oelete TLE [ Change [ Addition
NANE MILLER, SHARON L NAME LND00NG2 1347 N
SREET ADDRESS {1901 § W 42ND STREET . _ STREET ADDRESS 013070480021 -015 §50.00
CITY-ST-2IP QCALA FL 34474 CITY-SI-2IP
TITLE D O delete HILE [ Change [ Addition
NAME MILLER, BRUCE A NAME
STREET ADDRESS | 1901 § W 42ND STREET T SYREET ADDRESS
CITY-ST-ZiP QCALA FL 34474 CITY-ST-21P o
e 3 Delete TITLE [ Charge ] Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY - $T- 2P oITY-ST- 2P L
TITLE 3 Defete TITLE ! [ Change  [J Addition
NAME MAME
STREET ADDAESS STREET ADORESS
ITy-S1- 2P . CITY-ST-2P
TLE 1 pelete WLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-$7-2IP
TILE [ oetete TITE Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-2P _

12. | hereby certify that the information suppiied with this filing does nat gualify for the exemplion stated in Section 119.0753)[0, Flarida Statutes. | further certify that the infarmation
indicated on this repert 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 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpith an address, with alf other fike empowered.

SIGNATURE; __Biuc 4 M. 4’/ >Z/ff 292 -85/~199

INTED NAME OF SIGNING QFFICER OR GIRECTOR Dayume Phanc ¥ rd -




