2904 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P94000050069 Feb 04, 2004 08:00 AM
Secretary of State

1. Entity Name
UTOPIA COMMERCIAL REALTY, INC.

Principal Place of Businass Mailing Address
223 DUNCAN ROAD 223 DUNCAN ROAD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982

AR AL E U

02032004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Appid tor

65-0512430 Not Applicable
5. Certificate of Status Desired [ g‘g;’g Addiona)

8. Namea and Address of Current Registared Agent

225 DUNGAN RB DO NOT WRITE
PUNTA GORDA, FL. 33982 . lN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing #ts reglstered ofﬁcé or'rergri'ste;ea :adent, or both, In the State.cf Florida. [ am familiar with, and accept
the ablfgatlonﬁ of registered agent.

SIGNATURE

Signatire, yped or printed name of registarod agant ond tite K appHcatie (NOTE. Raglsterad Agon: signatiute required when relnstatng) DATE

FILE NOWII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. QFFICEFS AND DIRECTORS T
TE P
NAME ALLARD, KARQL K
STREETADDRESS | 223 DUNCAN RD - . L
ery-sT-2r NTA GO HCROONN=E620E

PUNTA RDA, FL 339828246 " Y et .
— (e/0R/04-80051-011 150,00
NAME
STREET ADDRESS
CITY-55- 29 ) o
mE )
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LITY-57-2P

e

MAME

STREET ADDRESS
CIOY-Sr.28

Tme

NAME

STRELT ADDRESS
CITY-ST-21P

12, | heraby certrr?_fl that the information supplied with this ﬁling does not quality for the exemption stated in Sectlon 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
af the corporation or the recaiver or trustee ampowared to executs 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 attachment/fith an address, with all gther like empowered,

SIGNATURE: < \ Gl ' Ct/u;QJ - %{ég’ P4/-575=2 14/

AND TYPEDOR PRINTED NAME OF SICNING OFFICER O DIRECTOR

Y




