2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 18, 2004 8:00 am

DOCUMENT # P94000010797 Secretary of State
1. Entity Name 08-18-2004 90007 040 ***550.00
DOUGLASS REAL ESTATE CONNECTION, INC.
Principal Place of 8usiness: Mailing Address
2938 WEST BAY DRIVE; 2938 WEST BAY DRIVE 44UJd46A1d
SUITEB - " SUITE B .
BIéLLEAIFI BLUFFS FL 33770 LBJELLEAIR BLUFFS FL 33770
u ‘
Sulle, Apt. #, elc. Suite, Apt. #, sto. MOORE CR2EQ34 (4/04)
City & State ’ City & State 4. FEl Number | |Applied For
. 59-3225973 Not Applicable
ap - Country ap Country 5. Certificate of Status Desired O fi‘gfq‘ﬁ::’;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“g%USALéﬁ?égﬁUlﬁn ) ) 1 Street Address (P.O. Box Number is Not Acceptablé) T - -
BELLEAIR FL_ 33756
‘ City ' FL Zig Code

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

SIGNATURE

Signature. typed or printedt name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when roinstating) DATE

5.607.193(2){b). F.5., allows for the waiver of the $400.00

. e 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it paig 9 $5.00 may Be

did not receive prior notice. Fee to file is $§150.00. [ Trust Fund Comribution. £ Added to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE P ' 1 Delete TITLE [ change 7 Addition
NAME DOUGLASS, PAUL NAME
STREET ADDRESS | 2938 WEST, BAY DRIVE STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2iP
TALE . [ Delete TME [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21°° . CITY-ST- 2P
ME - i o =[loete - TTLE - i - - [ Change- [ Addilion
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P ' . T CITY-ST-ZP -
TME [ Detete TITLE [JChange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete THE [ Change [ Additicn
NAME ‘ NAME
STREET ADRESS ! STREET ADCRESS
CITY-ST-21P GITY-ST-2IP
TITLE ' [ Detete TITLE [IChange [} Acdition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-71P CITY-ST-71P

12. | hereby certify 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 supplemental report is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver er trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an agtachme h an addregg, with alt othe empowared.
SIGNATURE: f/é-ﬂ/ 7{7-2'230103

OR PRWNAIIE OF SIGNING OFFICER OR DIRECTOR




