2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 26, 2004 8:00 am

DOCUMENT # P96000068684
e Secretary of State
TAMIAMI REALTY, INC. 03-26-2004 90013 016 ***150.00
Principal Place of Business Mailing Address
1642 MEDICAL LANE 1642 MEDICAL LANE -
FORT MYERS FL 33907 FORT MYERS FL. 33307 JIULLIBY
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0688606 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gi-gesql.‘::‘:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT,HN ' - : : - -
1642 MEDICAL LANE Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title f apghcable (NOTE. Registered Agenl signatura required when reinstating) DATE
IV!.FI'LE. NOW!!! FEE IS $150.00 - i Finan
AN 8. Election C Fi

L AarMay 1, 2008 Feo il boS35000. e s 3500 uaee
“Make Check Payable to Florlda Deparlmem oi Stale ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TLE [ thange [ Addition
NAME SCOTT,HN NAME

STREET ADDRESS [ 1642 MEDICAL LANE STREET ADDRESS

CTY-S1-2P FORT MYERS FL 33207 CITY-ST-2IP

TILE . O Delete THE . (I Change ] Addition
NAME NAME

STREETADORESS | STREET ADDRESS

CITY-5T-7IP CITY-§1-ZIP

TLE O petete TILE ‘ [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2IP CRY-ST-2IP

TITLE [ pelete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P § ov-srze

HILE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

12. | heraby certify that the information su

does not qualify for the exermnption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppleme

nd accuale and that my signature shall have the same ‘egal effect as it made under oath; that | am an officer or directer
¢ thig'teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atachmeniywi 2 & grfDowered. IIJE.@L ._SCOTT
SIGNATURE:

03/49/b4 ZJ’?/ 76~ 2745

SIGNATURE AND 'ED OR PRINTED NA&(OF SIGNING OFFICER OR DIRECTOR Date # Daybma Phana #




