*" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000053785

1. Entity Name

OPUS ONE REALTY, INC.

Maiiing Address ]
929 CASEY COVE DR
NOKOMIS, FL 34275

Principal Place of Business

929 CASEY COVE DR

NOKOMIS, FL 34275 Us

Us

LTI et v e o - s sk

FILED

Aug

ecretary of

R

|

L

04,2005 08:00 AM

State

[

DO NOT WRITE IN THIS SPACE

07282005 No Chg-P CR2ZEQ34 (10/03)
4, FEl Mumber T Appﬁe;d?ﬁr i
58-3192394 Nat Applicable
i < Desi " $8.75 additional
5. Certilicate of Status Desirad O Fee Required

6. Name and Address of Gurrent Heglstered Agent

SOILEAU, JOHN
1970 MICHIGAN AVENUE #C
COCOA, FL 32923

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalgment lor the purpose of changing Jis regisiered office or Tegisfarad agent, of Bolh, in the State of Florida. | am familiar with, and accep

the abligations of registered agent.

SIGNATURE

UOGOGO3TEL TR

TE

08/04/05-30005-003 15005

Signatura, fypod or printed nama of regitlotad agam and tite I applicabie

9. Election Campalign Financing
Trust Fund Contribution,

FILE NOW!!1 FEE IS $150.00
Due by September 7, 2005

T (NOTE Registerad Agant signatueg rocurgd whar roinstating}

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)
corporation did not receive the pr|

o). F.S. the

or notice,

1

10. OFFICERS AND DIRECTORS

PD

MILEY, MARY E

929 CASEY COVE DR
NOKOMIS, FL 34275

TILE

HAME

STREET ADDRESS
DTy-81-21P

TITLE

NAME

STRELT ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITy-gT-2If

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

b

e

NAME

STREET ADDRESS
CITY.ST-ZIP

TTLE

NAME

STREET AGDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated th Section 119.07[3)(, Florida Statutes. | further centy that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requlred by Chapierrﬁc)T. Flarida Statutes, and that my name appears in Siock 10 or Bldek 11 if _

changed, or on an attachment with an address, with all other like empowered.

Ma
SIGNATURE:

7-'23-04” '

99/- 4 98- 433/

A E T

SIGNATURE/AND TYPEI? OR PRINTED NAMEDF SIGme QFFCER OR DIRECTOR

Bate

Daytimo Phana ¥




