2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000020835

1. Entity Name

REALTY MANAGEMENT ASSOCIATES, INC.

Principal Place of Business

3762 C TAMIAMI TRAIL
FORT CHARLOTTE, FL 33952

Mailing Address

3762 C TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90164 032 ***150.00

50024742

LR

03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
e 59-3480735 Neot Applicable
ap Country e Country 5. Certificate of Slalus Desired d $8.75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATHANASAS, JANET
3448 DEPEW AVENUE
PORT CHARLOTTE, FL 33952

Susan Scribner

Straet Address {P.O. B_ox Number is Not Acceptable)
3628 Allapatchee Drive

Punta Gorda,

FL 33950

City

FL Zip Code

8. The above named enlity 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, iyped of printed rame of regisiered agent ang ttle it applicable

[NOTE: Rogistered Agont mgnaturs requrred when reinstaling)

DATE

FILE NOWl!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

LE P [ pelete TILE [ Ghange  [] Adgition
NAME SCRIBNER, SUSAN J NAME

STREET ADDRESS | 3628 ALLAPATCHEE DR STREET ADDRESS

CITY-5T- 7P PUNTA GORDA, FL 33950 CITY-ST-7P

e [ pelete TALE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2tP CIY-ST-21P S
TiLE [ etete e [d Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE T Delete TILE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$E-7IP

MLE O Detete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CHY-S7-2IP

THLE . [ Delete e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2P

12. | hereby centify that tho information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0), Florida Statutes. & further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signalure shall have the same legal o
of the corporation of the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Biock 11 if

likg empowered.

/é/ﬂ/ Susan Y, Seribaer 3-8-07 99 635 3z,

fect as if made under oath; thai t am an oflicer or direcior

SIGNATURE AND TYPED

changed. or on an attachmegnt with an address, with all ot
SIGNATURE: JMM P/

RINTES NAME OF SIGNING GFFICER OR DIRECTOR

Date Davtime Phone #

Lrd



