FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P94000079732 04-14-2005 90081 012 ***150.00

1. Entily Name
REALTY CAPITAL ADVISORS, INC.

Principal Place of Business

605 E ROBINSON
SUITE 420
ORLANDO, FL 32801

Mailing Adcress

605 E ROBINSON
SUITE 420 ‘
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Acdress

VIR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3278600 Not Applicable
2i i i .
P Country ao Gountry 5. Certificate of Slatus Desired O $8.75 Additionat
—— —_ —_ e - B Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
' Name

BROCK, M.W. JEFFREY
3224 WAID RD
ORLANDO, FL 32806

Street Address (P.0. Box Number Is Not Accepiable)

171 S S ORI
N ey ard © FL | %%%0c

8. The above named entity submils this statement for the purpose of changing lts regislered office or registered agent, or both, in the Siate of Florida | am familiar with, and accept

the obligations of registerca agent.
SIGNATURE W M/ﬁ » ko "{ Ll "%W

Signature, Mﬁm‘mm A of IHGISONed agent anc e if anpscatia. DATE
o

(NOITE: Regrtered Agen! sigaalure resired when rénstaning)

9. Hection Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 14
TITE P [T Delete TiLE [@Thange [ Addiion
NAME BROCK, MW. JEFFREY MAME /- '
STREET ADDRESS | 3234 WALD RD STRETRESS | 2 PA” ', Ser Aol T L «/
oTY-sT-2F | ORLANDOQ, FL 32806 CiTY-ST-2P Py Y o, FZ #fo @
TITLE A O Delste TLE [ Change [} Addition
NAME FREDERICK, CHARLES R. NAME
STREET ADDRESS | 205 LAKE COPELAND STREET ADDRESS
- CY-ST-2_[LORLANDO, FL 32806 -~ _ - - - = . =~ p-Cuvsrae .. L
TTLE [ petete TITLE O Change ] Additien
NAME RAME
STREET ADRRESS STREET ADDRESS
CIY-57- 7P Chy-ST-2P
THLE O pelete TIMLE {JCrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-ST-219
mE 3 Detete TE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cry. St-2p
WLE ] Delete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. I hereby certify that the information supptied with Ihig fiing does not qualify for the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on his repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofticer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as regulred by Chapter 607, Florida Statutes: and thal my name appears i Block 10 o Block 11 i

changed, or on an attachment yress, wilh all other like empowered.
SIGNATURE:

dhﬁé/ Z. Posonsil ¥P

SR a7 B30 20

SWTWAND TYPED OF PRINTED NAME OF SK3NING OFFICER OR DIRECTOR

Date 7 L4 Daytime fone ¥




