2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 8:00 am

DOCUMENT # P95000003095

1. Entity Name
FIRST REALTY SERVICES, INC.

ecretary of State

04-19-2005 90379 023 ***150.00

Prin;jpal Place ol Business

103KENLEY WAY
SUN CITY CENTER, FL 33573

Matiing Address

P 0 BOX 1010

us RIVERVIEW, FL 33568  US

L

RGN AR

2. Principal Piace of Business Sﬂailing Address
SIS [Trasant 57 0. Bex 277
Suite, Apl. #, elc. Suite, Apt. #, atc. 03072005 Chg-P CR2E034 (10/03)
ity & State ' ity & State 4. FEI Number Applied For
Oj [rman e (=~ C‘j 7 ;/MM'T‘L- < 65-0548396 Not Appicable
022 2. 2 6 Country 5 4 02 'Z 7,'!.6 Cczt} ?, 5. Certificate of Status Desired ! ?eae ;Sqafe‘:;“""“’

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRt
e T

“GARDINER, ROBERT 8™
105 KENLEY WAY -
SUN CITY CENTER, FL 33573

S vip— T Gawth rezéz

Street Address (P.O. Bay Number is NO%SCEP‘ED% f
rd

722 ColTaks -OF,

8. The abave named entity submits
the obligations of regis!

SIGNATURE 27

 Sien CrrogConfe . FL 1555

s stglement for the purpose of changing its registered office or registered ageﬁt or both, in the State of Florida. # am familiar with, and accept

JSngmwm Typed or m{md nam%lslwed agen and Utle It applicabla,

{NOTE: Registeroa Ageont signature required when reinatating) DATE

»

9. Election Campaign Financing

FILE NOWI! FEE ls""s1éo'.oo

Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

- $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIT10NSICHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PT - I telete TITLE Change [ Addition
NAME GARDINER, ROBERT B HAME rq//ne'r p @ oé’&r/’ g \}@’
STREET ADDRESS | 105 KENLEY WAY STREET ADDRESS L{
CITY-SE-2F SUN CITY CENTER, FL. 33573 CITY-81- 2P ﬂ,_//, /’Vlﬂh' L{, CT’ O bzz é
e VPS 1 Detete TIME Change  [J Addifion
NAME GARDINER, JACQUELINE C NAME 6‘;}466/ jnér J4—¢7 u€line C 2!
STREET ADDRESS | 105 KENLEY WAY STREET ADDAESS p &25’
CTv-§1-ZP | SUN CITY CENTER, FL 33673 oTY-gT-2P Jilimantic C7/ 0622 (6
TITLE O Detete THLE D ctenge [ Addition
NAME NAME

= SIHEET ADDRESS-| — ™ — = P e —tn - N STREFT ADBRESS _ — . B o
CITY-S1-7IP CITy-ST- 71k -
HILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2Ip CITY-57-21p
TITLE O petete TITLE [ change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TITLE 3 Detete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07% i), Floriga Statutes. | further certify that the information
e

indicated on this report or supplemental report is true and accuratg and that my signaturc shatt have the same legal e

ct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustoe empowered to execule this reporn as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, gr on an attachment with an address, with all gther like empowerad.
SIGNATURE: L7747 2, Mﬂm‘

}// X//j §Lo-423-141/

SIGNATURE AND TYFED OR PRINTED HAME OF 8IGMING OFFICER QR DIRECTOR

Data Dayiimé Phona ¥




