2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P83000071966 - Apr 11, 2005 08:00 AM
1. Entty Mame ' Secretary of State
PARENT REALTY, INC.
Principal Plage of Business - "mng Address  * : - _
6138, 12TH STREET - - 813 5. 12TH STREET
LEESBURG FL 34748 LEESBURG FL 34743
us us
s e |{ [N IAIA
Suite, Ant. #, efc, S Sufte, Apt #.etc. 1st MOORE CR2E034 {10/04)
City & State _ T "City & Staie B 4. FEI Number Appliad For
_ _ N 58-3206702 Not Applicable
Zp Country » ) Zp Country 5. Certificate of Status Desired X gg'gfql‘;fgglona'
6. Name and Address of Curtent Registered Agent T 7. Name and Address of New R€gistered Agent
o ST T o T 1 Name -
EA%GQA lTISZ'V'(l'Ii,'IDS)&'\I'\'!-!IIIE)ET Street Addrese [P.C. Box Number /s Not Acceptabley
LEESBURG FL 34748
City . T ' FL Zio Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or reglstered agent, or both, inthe State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ : - - -

SIGNATURE e —
Segnature, typad or pinted name of registared agent end tile T apphcable TROTE F\‘_agustarad K.g'em Fignatura ractired whan reirstaling) DATE
T lil“‘ A =N = =
FILE NOWI! FEE IS $150.00 .. T 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fel_i Will Be $550.00 Trust Fund Contrivution. ] Added fo Fees
Make Check Payabie to Florida Department of State
10, * 7 OFFICERS AND DIRECTORS I K B ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PD T - O Delete TmE O Chmge [ Additicn
NAME MAGALSKI, DAVID NAME
STREET ADDRESS | 613 8. 12TH STREET SIREET ADDRLSS
oIy §T.7iP LEESBURG FL 34748 Ty -51- 2
Tl §TD T T Cloeete f mF ' T3Change L] Adcfion
NAME MAGALSKI|, BARBARA ' HAE
STREET ADDRESS (8713 S, 12TH STREET § STREETADORESS
city-sT.2ip LEESBURG FL. 34748 CITY-51-2IP
g T 7 Deiete nre ' ' [ change [ Addifion
RAME NAME
' 1y
STREET ADORESS SIREET ADDRESS J,U{”:"_!——JUUEBBSEQ
}ﬂf.sww CHY-51- 719 04711 /05~80114-002 635,00
w0 S Tosete  f 7or ) ’ ) Ghange [ ] Additin
NAME NAME
STREFT ADDRCSS SIREE] ADUHESS
Ty ST-2IP CIIY-5T- 7P
e - o ER R [Johage L] Additon
NAME H NAME
STRCLT ARDAESS SIREET ADDRESS
Y. ST.2P VY-S 7P
iLE A o ' o 7 Delete N LT ' ' Tlchange T Addifion
NAMC H MAME
STRFET ADDRESS SIREET ADDRESS
0Ty -ST-7P Y -57-2F

12. | hereby certlfy that the information suppliad with this fing does not qualify for the exsmption stated in Section 119.07T3Y), Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustes empowerad o execute this report as recuited by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Block 11f

changed, or on an attachment with an address, with all other like empowerad
/qu/;fwo/%mé/) o U/?szg;&?ayab

-

SIGNATURE: o
AME DF SIGNING GFFICER OF DERECTOR Dala me Phons ¥

SIGNATURE AND TYPED OR PRINTE




