2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P95000015816

1. Entity Name .

REALTY EXECUTIVES OF FORT MYERS, INC. - ~ =

Secretary of State

(05-03-2004 90427 047 ***150.00

Principal Place of Business

13261 MCGREGOR 8LVD
UNIT

FT. MYERS FL 33919

us

Mailing Address

UNIT C
F'g. MYERS FL 33919
U

13261 MCGREGOR BLVD

2. Principal Place of Business 3. Mailing Address

I

Al

|

D

Suile, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0559566 Not Applicable
Zip Country Zip Countiy 5. Certificate of Status Desired O $8.75 l-‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

CARPENTER, RONALD A
13261 MCGREGOR BLVYD
UNIT C

FORT MYERS FL 33919

Street Address (P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

B. The apove 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

the obligations of rey
.
SIGNATURE M

5270

Slgnalufé.ft'yped ar printed nare of regislered .!:ignm and title HDD’P"(E‘

(NOTE: Registered Agenl signature requirad when rainstabng)

DATE

9. Etection Campaign Financing
Frust Fung Gontribution.

$5.00 May Be
Added to Fees

10. _ T ICErS AND DRECTORG

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
T D O pelete me [Rorange (3 Addition
NAME’ CARPENTER, RONALD A NAME ) e BLvh U sA O
STREET A0DRESS { 13251 MCGREGOR BLVD UNIT C swecrsoeess | 1 32e/ 715 Gregn
CITY-5T-27P FT. MYERS FL 33919 CITY-S1-2IP
ME 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
TOLE [ pelete TILE [ Crange [ Addition
"NAME ~8 MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ celete TimE [] Change [ Addition
NAME NAME
STREET ADDRFSS STREET AQDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7% CITY-5T-2IP
TILE O oeete TITLE [0 Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

Sr2F 0y H%.yz) a4

SIGNATURE: f%—fﬂ(

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR

Cate Daytime Phone #




