2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe400007896 1 ‘Mar 03, 2004 08:00 AM
f oo Secretary of State
FIRST COMMERCIAL REAL ESTATE SERVICES, INC.
F'rincvpa-l-Place of Business V ) Mailing Address )
5770 ROOSEVELT BLVD 5770 ROOSEVELT BLVD
SUITE 625 SUITE 625
CLEARWATER FL 33760 CLEARWATER FL 33760
N RN SRR AL
2. Pnncipal Place of Byginass 3. Mailing Address
Suite. Apt, #, etc. 1 éﬁlte‘ Apt. ;?-, E':C ) MOORE CRZE034 {11/03}
City & State ] Gy & Gale - 4, FE| Mhamber ' T Thppied For
, . Lo o . 593204267 [Not Appiicable
Zp Counlry 2P Country 5. Certificate of Status Desired M geae'gesq Iﬁ?:;!ionaj
6. Name and Address of Cyrrent E_gg-is:tered Agent 3 7. ‘N_a,rg_tg;  and Ag!g;'é;'a_; of New Registered Agont .
Name
gg%ugg'ogéﬁgij BLVD Strée\ A&d;ess (P.b. B_O;. N-x‘lmber is !\-im Acc;aptabl.e-) - - —
SUITE 625 : - —=
CLEARWATER FL 33760 o ,. e
City FL I Zip Code

8. The anove named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obiigations of registered agent.

SIGNATURE I . - A N Cewi
Signature typed or printeg name of regrsterad agent and tite if applcable {NGTE Ragistered Agenl sigralus ragured when sedstatngl DATE
_ o i S el g - i e e
I
FILE Now!l! FEE I.S $150.00 9. Election Campaign Financirng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I} Added to Fees
Make Check Payable to Florida Department of Siate )
- L e Ty 4 ke o - N - . N . P

10, . _OFFICEAS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IV 11 _ 0|
e D [ Delefe wiLe [ change [ Addition
HAME REMUND, RENE’ 7 NAME
STREET ADDRESS | 5770 ROOSEVELT BLVD SUITE 625 STREFT ADDRESS UNOR0o0TS0TR _
¢ -ST-2p © | CLEARWATER FL 33760 . Romesize o BEA03A04-30044 013 150,00
TTE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A o _§ covestae i _ B . e
TmE [ erete TE [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21p o ) cy-si-z¢ L e
TITLE [ Delete TITLE ] Change [ Acdiic
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-St-2IP B ) _ . rvstze o ) e
TME [ Detete THLE [Jchange ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
€ITy-SI-2P o _ | cmy-st-zp . o - :ﬁj
T O Detete TALE [3 Change [ Addilion
NAME NAME
STRAET ADDRESS STREET AODRESS
CITY-ST- 2P ) ] CIFY-ST- 2P Lo o |

12. | hareby cetify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.02(3)(1), Florida Statutes. T fusther certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or direclor
of the carporation or the receiver or trusiee empowsred to execute this report as required by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 or Biock 11 if
changed, or on 2n attachment with an address, with all other 4| red.

SIGNATURE: ﬁ ~ e | -
SIGNATURE hPED OR PRINTED NAME OF SIGH!NG CFFICER CR DlHECTOR_ Date N L Daytvne Phonc # - —=




