FILED

& 2005 FOR PROFIT CORPORATION Feb 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000056208 02-22-2005 90041 001 ***450.00

1. Enlily Name
REALTY ACHIEVERS, INC.

Principal Ptace of Business Mailing Address
5012 FIRST COAST HWY 5012 FIRST COAST HWY
AMELIA ISLAND, FL 32034 S AMELIA ISLAND, FL 32034 LS B B 0 0 2 q 2 7

0 0 A

02022005 No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
59-3275108 Not Applicable

___$B.75 additional,
Fee Required

-8,-Cerlificale of Status Desired - ——--

6. Name and Address of Currant Registerad Agent

ARONECK, CHARLES
5012 FIRST COAST HWY
AMELIA ISLAND, FL 32034

8. The above name i i tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

/7 /os’
7 E

%Mymdmdrwedawmuhtmpm. (NOTE: Regraened Agent S:ONAtS requiad wien rencanng)

/ Iy
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes

19. QFFICERS AND DIRECTORS |
TINE D

NAME ARONECK, CHARLES M

STREET ADDRESS | 1832 BUCCANEER DR,

CiTy-ST-2P JACKSONVILLE, FI. 32225

ILE D

NAME ARONDECK, BRETT E
STREET ADDRESS | 114 NADIA MICHAEL CT
CiTy-51-28 JACKSONVILLE, FL 32225
TITLE e

NAME

STREET ADDRESS
CITY-51-2P

TmLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

(1133

NAME

STREET ADDRESS
Criy-ST-2I9

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07’3)0), Florida Statutes. 1 further certify thal the information
indicated on this repail or supplemenial reparida-tae a0d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusked pwtfed to €yecute this report as required by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aiachment wilh,a et like empowered.
SIGNATURE:
/ 4 Daytme Phone #

Nﬁ: AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate




