FILED
2005 FOR PROFIT CORPORATION Feb 16. 2005 8:00 am

ANNUAL REPORT.....

)

DOCUMENT # P95000019077 Secretary of State
1. Entity Name 02-16-2005 90058 015 ***150.00
TOMOKA HEIGHTS REALTY, INC.
Principal Place of Business Mailing Addsess
13 OAKWOOD COURT 13 OAKWOOD COURT p ;
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 d U U 1 ]' 3 8 B
e s 0 0 O

Suite, Apt. #, efc. Suite. Apl. 4, elc. 02032005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applieg For

65-0661266 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] gg':fqt‘:démona'
6. Name and Address of Ci Reqgl d Agent 7. Name and Address of New Registerad Agent
Name T

)

BYATT, SHELAGH'M
13 OAKWOOD COURT Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or praded e of rogacterad agent and Lt § apphcabls. {NOTE: Reg:atersd AQeni txnahas recured when rensiatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D I petete TME B\Change [ Addition
NAME BYATT, SHELAGH M NAME
STREET ADDRESS | 192-2 BLUE MOON AVENUE smroneess | 178 R (e Mobm Ave
CiY-s1-ap LAKE PLACID, FL 33852 CrY-51-2P
TME [ oelete TLE QO Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZP CiTy-S1-2P
TILE O petete TITLE [Jchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-7IP
e o ) 3 velere _ TME o D change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
e O pelete TILE [Jchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P cry.-s1-7p
ME O Detese LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Coy-§1-27 CTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07?3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or girector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an address, with all other like empowered.

SIGNATURE: __ Shelagh M. Byatt MJ 97’{(/45’ 863-465-1253

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRELTOR ‘ Dhte Daytvne Phaone #




