FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000084461 04-27-2004 90077 016 ***150.00

1. Entity Name

KOGER REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address 3 q U B B z u 3

225 NE MIZNER BLVD STE 200 225 NE MIZNER BLVD STE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T R AR T AR ORRAEWAR A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Appliad For

59-3213613 Not Applicable
Zip Gountry p Country 5. Certilicata of Siztus Desired [ §e2;t’2: Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CT CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litls il applicable (NOTE: Registerec Agent gignature rsquired whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DC O elete TITLE R change [ Addition
HAME HUGHES, JR. V RAME .\ . N .
STREET ADDRESS | 8880 FREEDOM CROSSING TRAIL, STE 101 swerraocess | §375° Dix & Tredd, Su.k o0t
cv-st-ze | JACKSONVILLE, FL 322569920 CTY-ST-2P Jdacksoaville e 22252
e DCEQ O petete e ’ O change [ Addition
NAME CROCKER, THOMAS J NAME
STHEET ADDRESS [ 225 NE MIZNER BLVD STE 200 STREET ADDRESS
CHTY-ST-2iP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE DCFO ﬁ Delete TITLE [ Change [ Addition
NAME ONISKO, ROBERT E HAME
STREET ADDRESS | 225 NE MIZNER BLVD STE 200 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CHTY-ST-21P .
Tme [ etete e Vice fresident [l Change & Adkition
NAME NAME Steven A Abacy
STREET ADDRESS STREETADORESS | 22,8 AJE Hreder /51\/0-’-’ Sv. b 2o
CITY-ST-2IP CITY-S1-21 fgoaa Eﬂdﬁ-‘r o R3v3z
TLE O Delete Tme ’ {1 change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-28
TMLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-51-21P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same tegal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%ijvjh\ef‘address. with all other like empowered,
SIGNATURE: A A ‘;}% o3 /b (o) 395-9ebl
SIGHN: OFFICER OR DIRECTOR 7 Y

Date Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF 4



