2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000010797

1. Enlity Narme

DOUGLASS REAL ESTATE CONNECTION, INGres=t

Principal Place of Business

f\ﬁailing Address

2938 WEST BAY DRIVE 2938 WEST BAY DRIVE
SUITEB - - SUITEB
BgLLEAIR BLUFFS FL 33770_ BELLEAIH BLUFFS FL 33770

2. Principal Place of Business _

3, Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

i

Il I

ik

Suite. APt #, ote. Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number Applied For
59-3225973 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
o S Name
E%UEGAL:Q-?LSE’IEAHUE;R Street Address (P.O Box Number is Nat Acceptable)
BELLEAIR FL 33756
City FL [ Zip Coda

the abligations of registered agent

SIGNATURE

Sgnature, [yeod o puned nama of registerad agent and ttie I apphcabls

[NOTE Fegrstarad Agenl signature roGuirad wher warsiating)

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

DATL
9. Election Campaign Financing $5.00 wvay Be
Trust Fund Cantribution. [ ]  Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

L P 1 Delets e [ Change [0 Addition
NAME DOUGLASS, PAUL NAME

SIRECT ADDRESS (2938 WEST BAY DRIVE STREET ADGRESS

CIny. 8721 BELLEAIR BLUFFS FL 33770 CITY.S1- 2

MmE L] Delete nie [ Change [ Addition
N N UN000a237e32

STRFET ADDRESS SIREE) ABORESS 4.1 1;{35-8{}[}34_]}1? 150,00
Ciy-SI-2p GITY-ST- A

itk T ejete it [Jchange [ Addition
NAME NAME

STREFT ADDRESS — STREET ADDRESS

CitY §1-2P CIlT ST 2IF

TITLE [ Delets niLe [ change [ Addition
NAME NAMF

STRELET ADDRESS STRELT ACORESS

Y- Si-2F — CIFY-ST- /1P

WLk O pelete it [ change ] Addition
RAME NAME

STREET ADORESS SIRELT ADDRLSS

CHY-ST-F CIFe.ST. 2P

I [ Delete el [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-st-2p CITY S1-2W

12. | hereby certi[% that the information supbliea with this filing does not quaiify for the éxei'n?tiog stated in Secticn 119 O?fs)ﬁ). Florida Statutes | {urther certify that the information
is report 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 director
of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 0 or Block 11 if

indicated on

changed, or on an attachment with an addzess, with all ather like empowered,

Y. 5 085 727552808

SIGNATURE: /Zve Dovsurss

.
SIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING @ F2ER OR BIRECTOR

Daln Dayhme Phane &



