FILED
Mar 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
.« ANNUAL REPORT (AR)

DOGCUMENT # P96000066606

1. Entity Name

FLORIDA GULF REALTY GROUP, INC.

Secretary of State

03-02-2004 90038 Q05 ***150.00

Principal Place of Business
8695 COLLEGE PKWY
#318

FgRT MYERS FL 33919
U

Mailing Address
8692 COILEGE PKWY

F(S)HT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

I

ﬂ

|

L

Il

[

Suite, Apt. #, etc

Suite, Apl. #, etc

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65'0687783 Not Applicable
Zp Country ap Country 5. Certiicate of Staus Desred ~ []  38+79 Additional
Fee Required

7. Name and Address of New Regislered Agent

6. Name and Address of Current Registered Agent

BOUCHARD, LEAN R
8695 COLLEGE PKWY
# 318

FORT MYERS FL 33919

Name

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

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

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

Swgnature, typed or prnted name of registered agent and title f apphcable.

(NOTE: Regislared Agent signature required when reinstatng}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Detete TITLE B Change (] Adaition
NAME BOUCHARD, LEAH NAME ~ I
STREET ADDAESS = STREET ADDRESS | SPGH/ Y Cr // co Cours
civ-st2p  |ESTERO FL 33928 » S5 v o UNSILP | s Tepe Fri- 334925
TLE [ pelete TITLE i’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-37-2P CITY-ST-ZIP n _
TIMLE 7 petete LE [OJcChange 3 Addition
HAME NAME
" STREET ADDRESS | o - STREET ADDRESS . R
CITY-$T-21P CITY-5T-2F
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-5T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2P CITY-ST-789

changed, or on an attachment with an addrass, with all

SIGNATURE:

er like empowered.

pErie
2/26 Jo o

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/33«/'77;2

$IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR CIRECTOR

Date Dayume Phane #




