2005 FOR PROFIT OORPO|RATION

_ANNUAL REPORT (A

R)

FILED

1. Eniity Name . Secretary of State
THE REAL ESTATE CENTER, INC.
Principal Place of Business __ — I::‘Iaiiing Addre;ss ]
2801 W COLLEGE RD,, UNIT #2, BOX 25 2801 SW COLLEGE RD., UNIT #2,BOX 28
OCALA FL 34474 QCALAFL 34474
S b WCTREMIRM AT
Suite, Apt #, elc. = Suite, Apt. #, elc, 15t MOORE CR2E034 (10[04
City & State R — T Cyasme B 4. FEI Number ‘Appliad For
A e - 57-1029811 Nat Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired [ ?igesq Addtional
6. Name and Addreée of Curt:ent Registeted Agent 7. Name and Addres;;:f New Rggjstered Agent ] B
Name
WRIGHT, LAURA M S el : -
2801 SW COLLEGE RD., UNIT #2’ BOX 25 Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34474 =
! City - FL ' th Coda -

8. The above named antity submits this Siatement for the purpose of changlnghts reg!stered office or reglstered agent, or hath, in !he State of Florlda | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

Sgnatuls, yped o pTASE nama of regisierad agont and lite &

/qL‘(Qc{fa”P w&l"i/b% v P mf;////as

fb.iDT: Regpsrerad Agsnl srgﬂe.lula rﬁqmred whﬁn Gl Iatmg)

FILE NOW!! FEE IS $150.00 Lo
After May 1, 2005 Fee Will Be $550.00 .~ -
Make Gheck Payable to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantributian. [0 Added to Fees

10, —_ OFFICERS ANDDIRECTORS . .1 ] 1. ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11 _
it PD O oelets TiiE 17 23435 [ change  [] Addifion
N BAINBRIDGE, JAMES E . ;HQ?SQ EiNES-001 150,00

STREET ADDRESS | 5353 SW 84TH STREET : STREET ADDRFSS

CiY-5-27  {OCALAFL 34476 o I U .

uiLe V8TD O oerets i CJchange [ Addition
NAME WRIGHT, LAURA M , NAME

STRFET ADDRESS | 8724 SW 108TH STREET ' SIRLET ADDPESS

wrser [OCALAFL344B1 ) N ELEEG . :

TILE [ Daiete e Cchange [ Addition
NAME NAME

STREE! ADDRESS | STAEET ADDAFSS

CITY- ST 2P ) L - k'L § itz A
mE [ pelete HILE [CJ Change [ Addition
NAME NAML

STREET ADDRESS STRELT ADDRESS

CilY- ST-21F L o Y5179 _
n1E O Delete - WILE [J Change  [J Addition
NAME . ! NAME

STREET ADDRESS ' SEREET AQDRESS

CiTY-ST-2F l. Y51 7

TLE O Detete | niE [Jchange [ Addition
NAME i NAME

STREET ADDRESS E STREET ADDRESS

CiY - 51-2P o o [. Ty &7 N

12, | heraby cern‘rﬁ that the information supplied with tth filin 3 does not qual:fy !pr the examption staled in Section 119.07{3)i), Florlda Statutes | further certify that the information
accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver or rustes empowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment an addresgwith all ather like empowe re{:l.

indicated on this report or supblemental report is true an

SIGNATURE:

SIGMATURE AND TYPED OR P|

NAME QOF SIGNING OFFICE!

R ORDIRECTOR

S (352)873-¥233

vivna Phone #




