FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT
r f
DOCUMENT # P95000003095 529_2%522; of *EE?OE)C

1. Entity Name

FIRST REALTY SERVICES, INC.

hdfe W(Mad/&ufz_

[ e

Principal Place cf Business Mailing Addreés aa 11

11705 LYNMOOR DR P 0 BOX 1070 Jauf

RIVERVIEW, FL 33569 US % RIVERVIEW, FL 33568 US . :
T S KRR DA RO BRI

/058 Kenle y Loy ‘ ‘

E?:une. Apt. #, etc. 7 Suite, Apl. #, etc. 04162004 Chg-p CR2E034 (10/03)

City & St te City & State 4. FEI Number Applied For -
SUH / 7{){ c&n’f?.r' ) FL 65-0548396 Not Applicable
43%.5;5'75 - J((\)O:gw R B e It e =ITsECentfifate o Statls oes;rédx—'a;:—-gg-gg&ﬂgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name
GARDINER, ROBERT B .
11705 LYNMOOR DR Streef Address (P.0). Box, Number is Not Acceptable)
RIVERVIEW, FL 33569 4l /
St YSwvn £, 7Ly CenTer FL ‘ BRE73

8. The above named enlity‘slu.gbmits this staternent for the purpose of changing its registerad office or registered agénl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE — ‘
. Signaturg, typed or printed name of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when retnstating) ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PT [ pelte TILE @Change [ Addition
NAME GARDINER, ROBERT B NAME -
STAEET anpess | 105 KENLEWY WAY smeeraooness | /08 Kenle Wﬂy
emv-sr-2¢ | TRILBY, FL 33593 avsre | Svn Oty Center, FL 33573
TITLE VPS I Delete TITLE Fchange [ Addition
NAME GARDINER, JACQUELINE C NAME
STREET 2DDRESS | 105 KENLEY WAY STREET ADDRESS
© CITY-gT-Z7IP SUN CITY CENTER, FL 33573 e e . _ CiTY-ST-ZP o )
TITLE [ peiete TITLE [O.Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : GITY-ST- 2P
TITLE 1 Delete TITLE [ charge - [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE L3 pekte TILE Ol Change  [J Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P N _ GITY-87-7P
TE [Joelele =~ § me : [ change [ addition
NAME HAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ' CITY-ST- 2P

12, | hereby cerlify that the information supplied with this fiing does not qualify fer the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher centify 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 cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

smnmunamm@ﬂ@a f/ 22(c f ( ¥3) L2204t

BIGNATURE AND TYPED OR PRI D KAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #




