2004 FOR PROFIT CORPORATION
NNUAL REPORT {AR)} FILED

DOCUMERIT # P95000077266 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
PHILJAK REALTY INC.
Frincipat Place of Businiess ] Mailing Adaréss
3101 N. HWY. AlA 3101 N HWY. AtA
MELBOURNE FL 32803 . MELBOURNE FL 32803
=S s [N AL
Suite, Apt. #, eto. Suste, Apt #, etc. MOORE CR2E034 {11/03)
Crty & Stato ) City & Stale B 4. FEI Mamber - Applsed Far
s 59'3350395 Not Appticable
Fr) Country Zip Courtry 5. Certficals of Status Desirad O ?g.g? qﬁ?géﬁonal
6. Name and Address of'C':u'r;:’n-t_ Registereg Agent 7. Name ang Address of New | Fiegis!ered Agent B
. Name
g‘?‘é" mU}E_E{I\‘i-O;{.?‘ A Street Address (P.O. Box Number i5 Not Acce;;éi;z;] =
MELBOURNE FL 32803 - =
City ' FL ] Zip Code

8. The above named entity submuts this-staternerdt {or the purpose of changmg |':s reqistered office or registered agent. or both, in the State of Florida. § am famifiar wath, and accept
the obliestans of registBred agen

SIGNA s . - . L
W{um, tyoed a; prntag Ramo of registored agord and titfs f applcabie: INOTE. Rayrstared Agent signatuce reguiced when reinstabng) ) DATE
{ FILE NOW!!! FEE IS $150.00 . . .
- Y . 8. Slection & Fi

M oy 3008 e e o000 Gecion Compas rarion 1 $5.00 ey oo
Make Checl Payable to F!orida Depar!mem of State - )
10. OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TG OFFICERS AND DIRECTORSIN 11
TILE ] O beste T [CiChange [ Addiion
NAME BALLAUER, JOHN NAME AN e
STREET ADDRESS | 3101 N. HWY. AfA ’ STREES ADDRESS {iE‘fﬂSﬁﬁ%-—SﬂSj}#-—{}i 718000
omi-s1-2F | MELBOURNE FL 32803 C Romesze oy
TIE P 3 Delete HE [ Change ] Addition
HANE BALEAUER, JOHN HAME
SIREETADDRESS (31071 N HWY AtlA STREET ADURESS
GiTY.ST- 2P MELBOURNE FL 32803 ) _f oSt ) o )
THE [ ostete TELE Tl ohange T Adgition
NAME HANE
STRELT ADDRESS STRECT ADDRESS
oITY-§T-71P otz o o o
e 3 Detate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZP CHY-ST- 2P B N L
WL 3 Deete ITE [T change £ Addion
NAME HANE
STREET ADDRESS SEREET ADDRESS
oTY-ST- 7P B CITY- ST 2P
THE ] Detete TLE JChange [ Addifion
NAME NAME
SYREET ADDAESS SIREET AQDAESS
CITY-5T- 288 CiTy.ST-2P )

12. { hareby ceriify that the mformauon supgked with this filing dues ot gualdy for the examplion stated in Saction 113, 07%3){' 3. Forida Statutes. | further certify that the ;niormax:cn
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or dlractor
of the corporation or fhe receiver oF frustee empowered io execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 #

changed, or on an attachme:;ﬁ;ﬁdre t aff oth empowered,
S!GNATURE (¥ LiA . e

WATRE ARD TVPED OR PRINTED RAME OF SICNING OFFCeA R TIRECTOR. be EY2Y Dmime Phoro #




