2004 FOR PROFIT- CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2004 08:00 AM
DOCUMENT # P96000064062 e Secretary of State

1. Entity Mame

BUSINESS REALTY CO.,

Principal Place of Business Mailing Address
347 N RIDGEWOOD AVE ) POST OFFICE BOX 265124
DAYTONA BEACH, FL. 32114 US DAYTONA BEACH, FL 32126-5124

ERICMT QARG

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AT P

59-339587 1 Mot Applicable
ifi i $8.75 Acditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Gurrent Regisiered Agent . 7 R

B OEOOD AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

v

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and actept
{he obligations of registered agent.

SIGNATURE . — __
Signalure. fyeed o printed nama of ragisterad agent and tile if oplicable {NOTE Regisierad Agant sigrature req.ured whon reinslating) DATE
9. Election Campaign Financing $5.00 may B
E NOwW!! FEE IS $150.00 ay ge
Aﬂef“’l—ay 1, 2004 Foe wi?l he $550.00 Trust Fund Contribution, C1  Added to Fees
70, OFFICERS AND DIREC TORS ]
THLE PSTD
NAME LOCKETT, JEFFREY W
STREET ADCRESS | 347 N RIDGEWOOD AVE | JDQDQBQDS’D??
orYs2P | DAYTONA BEACH. FL 01413/ 0450055019 150,00
TifLE
NAME
STREET ADDAESS
CITY-ST-2IP _
TITLE
NAME

;T?:i:rg?:sss DO NOT WRITE

~IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STALET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADORESS
CITY -§7- 1P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07§3)(s’). Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that } am an officer or direclor
ol the corporation or the raceiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that niy name appears in Block 10 or Black 11 if

changed., or on an attachm an eddress, with all.o empowerad.
T lockel] //L /oy 386- 24P~ 06307

SIGNATUR
JGNATURE AND TYFED OR PRINTEDR NAME OF SIGNING BFFICER OR DIRECTGR Bavirna Prome




