2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000006221

1. Entity Name

NEW WORLD REALTY AND PROPERTY MANAGEMENT,

INC.

Principal Place of Business

29 OLD MISSION AVE
SAINT AUGUSTINE, FL 32084

Malling Addrass

29 OLD MISSION AVE
SAINT AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90020 042 ***150.00

* 50033008

SRRV

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3294297 Not Applicable
Zp Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Raguired
6. Name arid Addieas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALLY, MARCUS A
29 OLD MISSION AVE
SAINT AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agant and litle if applicatia. (NOTE: Ragisierad Agent signature requiied when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TGLE PTD T pelete TINE [ Change [ Addition
NAME WALLY, MARCUS A NAME
STREET ADDRESS | 29 OLD MISSION AVE STREET ADDRESS
CITY-5T-21P SAINT AUGUSTINE, FL 32084 Cmy-ST-2IP
THE Vs 3 Detete TINE Ol Change [ Addition
HAME LEACH, GERALD R HAME
STREET ADDRESS | 29 OLD MISSION AVE STREET ADDRESS
CITY-§1-21P SAINT AUGUSTINE, FL 32084 CITY-ST-21P
TITLE Vs Delete TiE [JCrange [ Addition
NAME" ‘GARNER, RONDA 5 HAME .
STHEET ADDRESS | 25 PINE CONE DR SUITE 3A STREET ADDRESS
ciy-51-2P | PALM COAST, FL 32164 Chy-ST-2P
YILE 7 Delete e O Changa [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME £ belete TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-zp
TIME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby cenifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental repart is true and 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 tha recaiver or trustae empowered t¢ execule this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 of Black 11 if

indicated on t

changed, or oh an atlachment with an address, with all other like empowarad.

4

SIGNATURE:

GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/ Pues

Yeef- 4G p07 3

12505

Daytime Phone &




