T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

1. Enti

DOCUMENT # P93000076544

ity Name

SMUDER-FAUST-REFERRALS REALTY, INC.

ecretary of State

04-09-2004 90060 008 ***150.00

4944

Principal Place of Business

NAPLES FL 34116

Mailing Address

GOLDEN GATE PARKWAY
NAPLES FL 34116

4944 GOLDEN GATE PARKWAY

9U29543

2. Principal Place of Business

3. Mailing Address

I

TN

Suile, Apl. #, elc.

STROPPARQ, B RUTH
4944 GOLDEN GATE PARKWAY
NAPLES FL 34116

Suite. Apt. #, e1c. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0453012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R e [ Name

i N Tt o e - =

Street Address (P.Q. Box Number is Not Accertable)

City

Zip Code

FL

the

SIGNATURE

obligations of registered agent.

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of registered agent and title if appficable.

(NOTE. Regrsterad Ageni signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Delete T VP 5 Changs X Addition

HAME STROPPARQC, E.R. HAME Pamela DiSarro

STREET ADDRESS | 2140 ESTEY AVE STHEET ADDRESS 4353 Flamingto Dr

CITY-ST-ZP NAPLES FL 34104 CITY-ST-2IP Nanles L. 34107 *

TITLE 77 Delete TITLE T i i [ change X7 Addition

NAME NAME KEristina Arsenualt

STREET ADDRESS STREET ADDRESS 4725 11th Ave SW

CITY-ST-71P CITy-S1-21p NAples, FL 34116

TLE O delete TNLE [ Change £ Addition
. 'ﬁAME ST SR U e B e —_ T LRy P e - "NAMEL. e AN T LD N S me e am B L N R - PRI LT N VU -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2Ip

THLE 3 Deiete TWILE [OJChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ peete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE ] Delete TILE [change [ Aadition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i Q &' this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

é/// A3F- 55 -/&fﬁ{

Date Daytime Phone # /’

-



