2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P95000065167 Secretary of State
1. Entity Name
THE REAL ESTATE CENTER. INC 03-17-2004 90005 030 ***150.00
) .
Principal Place of Business Mailing Address )
2801 SW COLLEGE RD,, UNIT #2, BOX 25 2801 SW COLLEGE RD., UNIT #2, BOX 25
OCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
57-1029811 Not Applicable
Zip Country - : Zip , Cauntry 5. Certficats of Staus Ossired [ $8.75 Additional
E——— —_—] s . — o . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -
gé%]?g\-rﬁ IépéLlj_T_AEéﬂE RD., UNIT #2, BOX 25 Street Address {P.0. Box Number is Not Acceptabie)
OCALA FL 34474
City FL Zip Code

B. 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 .
Signature, typea or prnted name of registered agent and title if applicaple (NOTE: Ragistered Agenl signature requited when reinstating) \ DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. | Added to-Fees
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE PD 1 Detete I ’ [ Change [ Acdition
NAME BAINBRIDGE, JAMES E NAME
STREET ADDRESS | 5353 SW 84TH STREET STREET ADDRESS
cmy-st-zP. |OCALA FL 34476 ’ CITY-ST-ZiP
TITLE VSTD ] Delete TITLE : [ Change [ Addition
NAME WRIGHT, LAURA M NAME
STREET ADDRESS | 8724 SW 109TH STREET STREET ADDRESS
ory-st-zP  |QCALA FL.34481 . e e JRom-sT-aP_ L e L . U - ——
TME ’ . 1 oetete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS T o T ~) swEETADDRESS | T 0 - - -
CITY-ST-2P CITY-ST-2IP
TITLE [J setete THLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 oelete TITLE [7J Change  [C] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ pelete TINLE ] Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){#), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue 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 trustee 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 an attachment with an address, with all other like empgawered.
SIGNATURE: - VP 3//5/0 ya (?531) $73-9732
GG OFFI n?nmnecwn Daytime Phane #
[ o]




