2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P95000095082

1. Entity Name

CENTRAL FLORIDA REALTY GROUP, INC.

Principal Place of Business

152 MORNING GLORY DR.
LAKE MARY FL 32746

Mailing Address

152 MORNING GLORY DR.
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address l

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90055 047 ***150.00

24028354

| R

L

FALSTAD, DIANEH
152 MORNING GLORY DR.
LAKE MARY FL 32746

MOOQORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3408130 Not Applicabte
Zie Country ap Country 8. Certificate of Statys Desired s} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

ttle | applicabla. (NOTE: Registered Agent sigrature required when reinstating)

DATE

9. Elegction Campaign Firancing $5.00 May Be
s Trust Fund Contribution. Added ta Fees
OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e, D 1 Delgte TITLE [ Change [ Addilion
MAME‘::‘\_I FALSTAD, DIANE H NAME
STREET ADDAESS [ 152 MORNING GLORY DR. STREET AGDRESS
GITY-ST-21P LAKE MARY FL 32746 CiTY-5T-2IP
TIME J oetete TITLE [J Change  [J Addition
NAME HAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE 7 petete TITLE [ Crange  [] Addition
L S N - e e o e e B OMAME L e aan s smeme— e e e we mem T s R
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP CITY-ST-2IP
TITLE 7 pelete TiTLE fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Detete g e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME ] Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-2IP CITY-S3-2IP

changed, or on an att

ith all ot

r like empowered.

2d. Diane. H. [a

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)). Florida 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)323-3553

SIGNATURE AND TYPED OR PRINTED HAME GF SIERING OFFICER OR IRECTOR

hment with an addgess,
lsne.numna' AU M 4ly

/st 3’/6’/{/@/ (L/o

" Daytime Phone #




