FILED
2004 FOR PROFIT CORPORATION Feb 12. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

02-12-2004 90007 026 ***150.00

DOCUMENT # P94000012538

1. Entity Name

REALMARK MANAGEMENT, INC.

Prircipal Place of Business Mailing Address
412 N.E. 16TH AVE. 412 N.E. 16TH AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

e‘,{

e T S By 357aa<|  MMINNBRRANI

Suie,
uis. Apt *! "‘° P’ Suite, Apt. 4, etc. 01222004  Chg-P CR2E034 (10/03)
ity & Stater ' & 7 ty & State ' é.o 4. FEI Number Applied For
\r-k.giD Qo H\ﬁJ\D\ 59-3226597 Not Applicable
3‘9\ b D lo COUEI S H ZIB a b 3 5 Countrygﬂ 5. Certificate of Status Desired O ?ase;{,esq ;?ec:;tional
. 6. Name and Address of Current Registered Agent - _ _ 7. _Name and Address of New Registered Agant .  _..~ - .
Name O\r) ‘D -~
LEE, DENNIS G L0 Lrvnan,
412 N.E. 16TH AVE. Street Addless (P.C. Box Number is Mot Acceptabla)

GAINESVILLE, FL 32601

NATNW AT L m, dude B
“Aaiaaille FL[ER)

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

the obligations of regist 'red agent. -
SIGNATURE Cym’\ j)QIUMLS Q3~ I\‘Q."{_. \I? /04’
Signature, typed o orinted name of registered agent and title if applicable {NOTE.: fegistered Agent signatura required when reinstating) ¥ paTe
EILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11 -]\D 5 ADD1TIONS,’CHANGES TO OEFICERS AND DIRECTORS IN 11
TMLE DPS O3 Detete TILE CY D.owrin g\ QT Change 3 Addidan
NAME LEE, DENNIS G NAME N q Cf/\\
STREET ADDRESS | 412 N.E. 16TH AVE. —-7 STREET ADDRESS Ll \ 9\ 1 - "‘
CITY-ST-ZIP GAINESVILLE, FL CITY-ST-21P \b M,AMJ.LQ é—(L. 5& LD O b
TMLE T Delete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (1 Delete TE £ Change Addition
KAME NAME
STREET ADDRESS o — e = STREET ADDAESS - - -
GITY-ST-2P Chy-5T-2P
TRE (1 Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TmE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- - T AR R PPN . STREET ADDRESS
omy-gT-zp. T[F LAl T Tt CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recgiver 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, or on an attachmdbt with an address, with all other like empowered.

SIGNATURE: (

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phone #




