FILED
Jan 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). - -

DGCUMENT #-P96000029708 -

1. Entity Name

CERTIFIED REALTY, INC.

Secretary of State

01-28-2004 90006 014 ***150.00

F'n‘nci}.)ar Pla'ce' of Business

Mailing Address

211 ASH AVE P.0. BOX 510247 ey apla ~ I I
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
us us
Suite, Apl. # etc. Suite, Apt. #, etc. MOOF;é CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3373372 Not Applicable
2 Gountry Zp Country 5. Certificate of Status Dasired O gg'gfq‘i?s;uo“a'
6. Name and Address of Current Regtistered Agent 7. Name and Address of New Registered Agent
- . ; - Neme e e - S
21A1R§§F|ii }J\%FEFERY T Street Address (P.Q. Box Number is Not Acceptable)
MLEBOURNE BCH FL 32951
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered ageni, or bath. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnmed name of registered agent and

lita f apphcable

{NOTE: Registared Ageni signature required when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 10 Fees

04 Fee $550.00
k Payable to Florida Department of State’:.

OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; .

TIRLE CVST [} Detete § e ﬂ ST . y Change  [] Addition
NAME PARKER, JEFFERY T NAME PAR Fin "‘_, ,.f'_( ',,7, /-
STREET ADDRESS [ 211 ASH AVE STREET ADDRESS 20 AN ‘;“/e
CITY -ST-ZiP MELBOURNE BEACH FL 32851 CITY-S7-21P mrcAuia <@ Aod SO 3 LG
TINE P {1 Delete TITLE [ change [ Addition
HAME WINKLER, DANIEL NAME
STREET ADDRESS | 119 SIGNATURE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL 32951 CIFY-51-2P
e " [ Detete TITE [ change  [J Addition
BAME o memmn | mimts = e e e et e S e - ~ g HAMEe—— -— - - C e e e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTy-ST-2iP
TITLE ] Delete TILE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST-2iP
e 3 Delete § M 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CHY-ST-ZIP
TME [ petete M Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the sarme 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

changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE:/QZL Tl Partea. - [li-sy - 728~ 0%y
Dae Daytime Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OF DJRECTOR




