v

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000009944 05-03-2004 91062 036 ***150.00
1. Entity Name
ACHIEVA REALTY INC.
Principal Place of Business Mailing Address
7951 67TH STREET NORTH 7951 67TH STREET NORTH
PINELLAS PARK, FL 34665 PINELLAS PARK, FL 34665
e LR O RSO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3226406 Not Applicable
i Cauntey 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILLIAN, DAVID R

7951 67TH STREET NORTH Strest Address (P.0. Box Mumber is Not Acceptable)
PINELLAS PARK, FL 34665

City FL I Zip Code

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

SIGNATURE
. Signature, typed of printed name of registarsd agent and tiths if applicable. {NOTE: Ragisterad Agent signature required when rainslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe ~ — - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. =7 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE D [ etete TImE [J change  [J Addition
NAME KILLIAN, DAVID R NAME
STREET ADDRESS | 7851 67TH STREET NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 34665 CITY-5T-2p
TTLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZF LITY-5T-21p
TLE O Delete TIE [J Change - [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2P City-8T-21P
TIMLE ’ : - [T Delete me B O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIE 7 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurale and that my signature shall have the same legaf effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh,all other like empowered.

SIGNATURE: ~ ZHusp Lo K ittenas V/}p/ﬁ ¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTGR ‘7?853/&70 [ Date‘/ Py Daytime Phone §




