| FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMERNT # P93000053785 05-07-2004 90115 047 ***150.00

1. Entity Name

OPUS ONE REALTY, INC.

Principal Place of Business Maiting Agddress

929 CASEY COVE DR 929 CASEY COVE DR i

NOKOMIS, FL 34275  US NOKOMIS, FL 34275 US

s s IR
Suite, Apt. #, efc. Suite, Apl. #, ¢lc. 04012004 _Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | Applied For

59-3192394 Not Appiicable
z Courm.'y Zip Country 5. Cetilicate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name
SOILEAU, JORN
1970 MICHIGAN AVENUE #C Street Address (P.O. Box Nurnber is Not Acceptable}
COCOA, FL 32923

City Fﬂ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signalure, lypad o prinied name of regislered agenl and file 4 applicabie. (NOTE: Registered Agent signalure required when reinglating} o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS ) 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 3 vetete e , © [change [ Adgition
MAME MILEY, MARY E NAME
STREET ADDRESS | 929 CASEY COVE DR STREET ADDRLSS
Ciry-S1-2P NOKOMIS, FL 34275 CIFY-ST- 2P
TTE " [ odlete TmE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
wne (T oelete TmE [ Change . [ Addition
HAME: - - - - - T NAKE
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTy-S1-2IP
TILE [ Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P ChY-sT-2IP
TmE [ Detete RILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-719 CITy-ST-2P
TILE (3 Detete TILE ‘ [J Crange [T Addition
HAME : MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ’ Y- ST-2IP

12. | hereby certify that the information supplied with this filing does pot qualify for the exermption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemeptalyeport Is true d 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 ot ee emp i report as required by Chapter 607, Florida Statutes; agQ that my name appears in Block 10 or Block 11l

changed, or on an attachment ddress, ith all g powered
SIGNATURE: -2 g-o/ #f/55- S5
A R?-Tcn Treif or pmmmu? oF sn‘;a’a OFFICER CR GIRECTOR TBaytinls Phione 4

A T



