2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P830060023591

1. Entity Name

THE REAL ESTATE BOOK OF CENTRAL FLORIDA, INC.

FILED

Jan 25, 2005 08:00 AM
Secretary of State

Principai Place of Business © Mailing Address
M5 263 _ 1901 S W 42ND STREET
‘3101 SW 34 AVE #9305 OCALA FL 34474
1QCALA FLL 34474-7447 : us :
us B
Suite, Apt. #, eltc. o Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State 7 o City & Statz 4. FEI Number ’ Applied For
7 _ 59-3179796 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ §£-Zl'esq ‘ﬁf‘;ﬂo“a]
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent
S - S e Name |
f%g?gﬁk’bgrﬁEEORY S Stresl Address (P.O Box Number is Not Acceptahle) -
SUITE 303 _ -
QCALA FL. 34470
City FL ‘ Zip Cocle

8. The above named entity submits this statement for the purpase of changing Rs registered office or registered agent, or both, I the Srate of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signaluro, ypad of printed narme of registersd agent and fite f applcabls [NOTE Rogislered Agant signafura regurad whan remslaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flerida Deparlment of State

&, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. I CFFICERS AND DIRECTORS - 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D 1 Delete Tt ' [Jchange [ Addition
NAME MILLER, SHARON L NAMF

SIRELY ADDRESS {1801 § W 42ND STREET - STRFTT ADDRESS

CilY-st-21p QCALA FLL 34474 ) ClY-ST- 212

me [D - - Dlpees v UONNNA ASASE O chege T Asditon
NAME MILLER, BRUCE A _ HAMF, 7 UL S-80038-018 150,00

SIREET ADDRESS | 1901 S W 42ND STREET SIRFF T ADURFSS

o sr-2p FOCALA FL 34474 . B _  oresrae

™ _ i B T Dolete } - [JChange [ Addition
HAME . NAME

SIRLET ADDRESS SIREET ADDRESS

GITY-ST-Z1F j CITY-51-72IP

ik ) o Cloeele nir D change [ Addition
NAME NAME

SIRELY ADDRESS SIRH) ADDRESS

CITY-§1- 2P GIY-SE- 7P

it - T T oetete anr T ] change £ Addition
NAME NAMF

SIRiE T ADDRESS SIRTET ADDRFSS

QY- §T-2F Ciy &T-2F°

it - T 3 Delele e [ chenge [ Addiion
NAME NAM;

SIRFFT ADDRESS STREET ADDRESS

¢y §y-7ip . CITY-5T-2P

12. | hereby certify that the information su,c lied with this Ming does not qualify for the exemplion stated in Section 119.07(3)(N), Florida Statutes ! further certify that the informatian
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the rgceiver of trustes empowered 0 execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Blosk 10 or Block 11 if

changed, or an an attachment with an address, with all other Tike empowared.

SIGNATURE: M/M 3Am€///// me ///’/5' -8y r99¢

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mata Paytsn Phohe &




