2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000076544 " Apr 02, 2005 08:00 AM
Secretary of State

1. Entity Name

SMUDER-FAUST REFERRALS REALTY, INC.

Principal Place of Business _, . - rMaiIing Address
4844 GOLDEN GATE PARKWA 4944 GOLDEN GATE PARKWAY

BRI T e

2. Principa! Place of Business 3. Mailing Address

Suite, Apt #,ete. . | Suite Apt et 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-0453012 Not Applicable

i c Zi Couny ith

Zip ountry e ountry 5. Certficate of Status Desired | 38.75 Acditional
Fes Requited
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S T Name

igﬁ?g%ﬁ‘_%%,NBé AU_;_I-]Iz'l PARKWAY Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34116

City FL Zip Code

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

SIGNATURE —— S —— -
Signatusa, lyped or pranted name of ragistared agent and lifls if apphiceble (NCOTE Regrstered Agenl signalure reduired when ranstating) DATE
bt ) piiobihifiiaunisse
FILE NOW!i! FEE IS $150.00 . . B 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe!_a Will Be 8550.00 _____ Trust Fund Contributien. {1 Added to Fees
Make Check Payable to Florida Department of Stat
10. . OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mnne P O pelete 1L I Change  [] Addition
NAME STROPPARQ, E.R. HAKIE
5 ) " .

STREFT ADDRESS | 2140 ESTEY AVE STREET ADDRESS J,ULDSSUES“W?D
oiry. ST 2P NAPLES FL 34104 B CIY. ST- 2P []4.' ﬂEfDS"‘EUBi S‘Dg}. 150 . UD
TILE v B O Delete T I change [ Addition
NAME DISARRC, PAMELA NAME
STRELT AODRESS | 4353 FLAMINGTC DR CIREFT ADRRESS
gre.st.ae [NAPLES FL 34102 o CHY-ST- 2P
e T - Dlogete [ e [ change T Addition
NAME ARSENUALT, KRISTINA NAME
STREET ADDRESS | 4725 11TH AVE SW LIFFET ADDRESS
CITY-S1-20P NAPLES FL 34116 - CITY S1-28
e E s [ change ] Adition
NAME NEME
STRECT ADORESS STREFT ADDRESS
CiTY-ST-7IP CITY-ST-71°
TILE O Deléle I BT [ Change [ Acdilion
NAME NAME
STRFFT ADDRESS STREET ADDRESS
Ciy-S1-7tP CHY-S1- 218
L 2 Detete ik O change [ Addiion
AN NAME
STREEY ADDRESS STRECT ADDRESH
Y- ST-7P ’ CITY-ST- 2P

12. § hereby certify that the i@rEaEn supplied with this filin ‘does n'c;tidﬁiﬂaﬂeieiérﬁion stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this refiort or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recaiver or frustes ampowersd yWexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wighk gress, with a ar like empowered,
~
g’/zgja L037-lE — Jo8F
ate

" Dayieme Phone & 7 L4

SIGNATURE:

4F SIGNING OFFICER OR DIRECTOR




