2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P36000047470 Secretary of State
1. Entity Name
05-03-2004 90392 042 ***150.00
CONSOLIDATED REALTY GROUP, INC.
Principal Place of Business Mailing Address .
4255 US 1 SOUTH #9 4255 US 1 SOUTH #9 JRUE T T OH
ST AUGUSTINE FL 32086 . ST AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3384668 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?g'gesq;ﬁﬁgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngsNSGSé *?As-rgg-ﬁ_'r #hg Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity subrnits this staternent tor 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
Sgnature. typed of printed name ot registeted agenl and title f applicatie. (NOTE: Regisiered Agent signatura required when reinstanng) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete THLE [] Change [ Addition
NAME WINGO, KATHRYN M NAME
STREET ADDRESS | 728 MEDINA AVE STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32086 CITY-ST-2P
TITLE VP 1 pelete TTLE O Change [ Addilion
NAME GOBETS, MIGHEL NAME
STREET ADDRESS | 703 MEDINA CT. STREET ADDRESS
CIrY-ST-2IP ST. AUGUSTINE FL 32086 . CITY-51-21P
LE B i o . [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TINLE (3 Delete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE ] pelete TIILE [ change [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-S7-ZP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7Ip CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.067(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an attachment with an address, with ati other like empowered

SIGNATURE:

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayumg Phone #




