FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000068684 Secretary of State

4. Eruty Namg

TAMIAMI REALTY, INC.

Principal Place of Business taiiing Address

1542 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
!

IR LR

01062005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ap——- ApTea

65-0688608 Nat Agplicable
. . $8.75 Additional
i 5. Certificate of S.,!,afus Dasired || Fee Required

6. Name and Address of Current Registered Agent

?&gTJ'ESIEAL LANE DO NOT WRITE
FORT MYERS, FL 33907 } IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its ragistered office or registered agant, or both, in the State of Florida. 1 am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE . - ) - e B Lo - s
Sigrature. tyoed er printed name of ragisisred agent and Lite if applicable. (NOTE: Regstered AQent signature requined whian rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Faeeo w[f[ Eg 30550_00 Teust Fund Contribution. -0 Added to Fees

10. _OFFICERS AND DIREGTORS |

TITLE TD
NAME SCOTT,HN
SIREEF ADGRESS | 1642 MEDICAL LANE

aresi-ze | FORT MYERS, FL 33907 ) ~ UOD0DD 159381

e 01/27/05-80088-D15 150. 00
S::.&H ADRESS
CITy §7-2IP

e
NAME

o s ‘_ DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
Citr 572

TILE

NAME

STREET ADDRESS
CITY- 1. 2P

TITLE

NAME

STREET ADDRESS
Cily St.ap

is filing does nat qualify for the exemption stated in Section 1 1937%3}0), Florida Statutes. [ turther certify that the information
is true and accyglite and that my signature shall have the sama legal affect as i mads under cath; that | am an officer or disecter
te this report as required by Chapter 607, Florida Stawtses; and that my name appears in Block 10 or Block 11 i

like empowered.
239/935- R3¥5_

12, [ hareby certily that the migrmati plied wi
ndicated on this report or supplgmargal re;
of the corporation or the receive) or
changed. or on an attach ¢ with

SIGNATURE:

I3 Daylime Phono #

_ o fa5/05

\.W"“f“"“ -rvpfn OR nmup;b NAME OF $IGNING DFFICER OR DIRECTCR




