2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = .

DOCUMENT # P93000061649
m&;&%&%ﬂéloml_ REALTY CONSULTANTS OF LEE CO.,

Secretary of State

Principal Place of Businass  _ . ' Ma‘rilir:lgrAddresé '
2503 DEL PRADO BLVD. 2503 DEL PRAD® BLVD,
SUITE 500 B . SUIE 500

CAPE CORAL, FL 33504 _CAPE CORAL, FL 33904

AR IR

Mar 23, 2005 08:00 AM

02212005 No Chg-P CR2EDR34 (10/03)
DO NOT WRITE IN TH ls SPACE 4. FE! Number Applied Far
65-0436456 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fea Requlred

6. Name and Address of Current Registered Agent

S DL BRADG BLVD SUITE 312 _- : DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE - — -
Signalute, yped or prinled name of registered agar and tite if apalicable {NOTE Reglstered Agent signalure requived wihen relnalating} DATE
9. Election Campalgn Financing $5.00 May Be
" FEE IS $150.00 Y
Afte: ﬁfyﬁ?‘g&& Fee wi?l be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERSANDDIRECTCRS | T
TTLE CPT - o === — = "
NAME TEAGUE, GEORGE ’
STREET AGDRESS | 2616 SW 26TH TERRACE . . o . _ .
CITY-ST-2IP CAPE CORAL, FL LoD T s
T s e/ 3 -aona-02l 150,00
NAME LARROW, PAUL L

STREFT ABDRESS § 3501-312 DEL PRADO BELVD.
CrY-§T-2IF CAPE CORAL, FL 33804 o -

L
NAME

e DO NOT WRITE

i - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADORESS
CITY-ST-2ZIP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1‘19.07;3)(0. Floricia Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oalh; Ihal T am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND BEERITYED NAME GF STGNING OFFICER OR DIRECTGR Data Bayline Phone ¥
.

— T = = —




