2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUMENT # P23000065949 Feb 10, 2005 08:00 AM™
1. Ently Name Secretary of State
TRUE REALTY, INC.
Principal Place of Business o Mailing Address
313 JOHN KING RD, 313 JOHN KING RD.
CRESTVIEW FL 32539 CRESTVIEW FL 32539
«
* P"bndpa} Fiace of Susiness - j 3 Ma]lmg Address o Hll]l |l m II} ||m|l ||M|| lml Il ll
‘
Suite, Apt, #, tc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
Chy & State ' T 7T T ] Ciy&star | & FEINumber | ' Applied Fer
_ _ 65 0431338 NotAgplicasle
Zp (ountry ap Country §. Certificate of Status Dasired ml Isjese ;fq li:’;‘iu"“al
6. Name and Address of Current Registered Agent _ | T. Name a_i_u! Address of New Reglsterad Agent_ -

Name

g%h%ﬂﬁ'ﬁﬁ% .gi‘D. Street Address (P.Q. Box Numbar is Not Acceptable) S T

CRESTVIEW FL 32539 | —

City FL ZipCode

8. The above hamed entity submits this statétment for the'; Purpase of changing its registered office or ragistersd agént, or both, in the State of Florida. 1'am familiar with, and a.ccept
the obligaticns of registered agent.

SIGNATURE

Signatrs. yped of prnted rAMs of registared agent and tie T applcetle T (NOTE Regislerad Agont sijralus renuirad whon reinstating) - E CATE o

FILE NOW!!! FEE IS §150.00 i
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiotida Department of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIBECTORS i K7 ADDITIONS /CHANGES TO OF FICERS AND DIRECTORS IN 11
TWLE FD ) 1 Deleté e (HNN002237 15 [ Chiange [ Addition
NAME TRAU, MARTHA M NANE N2/, 05— B[}USS ool 0. DB

SIREET ADDRESS $313 JOHN KING RD. JTRFET ADDRESS

LY 1. 1P CRESTVIEW FL 32539 Cily-§T- 2P

it T T Delete i ' o Ol Change [l Roi
NAME ) MAME

STREET ADORESS i STRFFT ADDRESS

CTY-S1-27tf CITY. ST- 4P

T ' T T O Delete ™~ HiLE i ‘ [ Change [ AR,
NAME NAME

STRECT ADDRESS STREET ADDIRESS

CITY-ST-2IP CITY-S1-2P

TLE T Delete TTE T Clchengs [ Add
NAME HAME

CIRFET ADDRESS SIRELT ADDRESS

CIf-SI-71p SUTY-ST- 21

L ' O paste g T Ol Change [ Adim
NAME NAME

STREFT ADDAESS STREET ADDRESS

CIiY-31-2IF Criv 8i-7IP

i ' T Detete e ' O Chinge

NAME NAME

GTREFT ADDRESS SIREET ADDRESS

CifY-St. 2P CHY-5T- fiF

12. | hereby certify that the information supplied with this fiin 3 does fot qualify for the exemption stated in Section 119.07(3)M, Florida Statutes. | further cerfify that the information
indicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditgci-
of the carperation or the raceiver or frustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in BTock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

smmmun&;WAM %/{j{ F50-257-43

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OF FICER OR DiIRECTOR Dats Daylma Phono 4




