2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P26000088036 Feb 11, 2004 08:00 AM

1. Entty Mame Secretary of State

AMERICAN REALTY OF CAFTIVA, INC.

Principal Place of Business 7 Méi!ansj Address

11528 ANDY ROSE LN P.O. BOX 1133

SQPT IVA FL 33924 CAPTIVA |SLAND Fl_ 33924

e T i L
Suite, Apt. #, etc. Suite, Apt ¥ etc. - MOORE CR2E034 (11/03)°
City & State T Cay&state 4. FEINumber __ . Applied Far

_ ] he-1 996542_ [ Tot Appiicable

Zip Country Zp . Country 5. Cartificate of Status Dasired ] g’;%gi tﬂsedé"b”ar

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent
Neme - ' e

SMITH, ELAINE

11411 DICKEY LANE #7 . Strest Address (P.O. Box Number is Not Acceptable}
CAPTIVA ISLAND FL 33924 — — -

City FL , Zip Code

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

SIGNATURE — — - S S — -
Segnataes, typed or prirted rame of registersd aqomt ang slle ¥ apphoasie {(NOTE Pegisieres Agent signature rogurer] whien 1oinstating) DATE
. FILE NOw!i! FEE IS $150.00 < 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cenitribution. [J  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1.
TITEE PD T [ pekete TILE i - T O] Change ] Addition
NAME NEWMAN, PATRICIA L NAME
STREET ADDRESS {1727 N ADAMS ST STREET ADDRESS
QY -ST-2P ARLINGTON VA CITY-S1-21P
TIE D 1 Defete TITLE O3 Change (] Adoition
RAME DAVID & AGNES DAVIS ) NAME
STREET ADDRESS 1608 N BRY AN ST STREET ADDRESS HOOGNNEsRTE S
onY-sT-2P | ARLINGTON VA CITY-ST-21P 0221104 -30070-02% 150,00
LE Ooee  § mc I Change  [J Addilion
FAME NAME
STREET ADDRESS STRECT AODRESS
CITY-5T-2ip CITY-ST-2IP
TITLE O pele | wnie [ Change  [] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 21 CINY-$T- 2P
TITLE 1 pelee TTLE O] change [ Addiition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TTE ] Delete TILE [ Chenge ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CirY-81- 7P CITY-BT-2IP

12. | hereby ceriify that the information supplied with this filing does rot qualify for the exemplion stated in Section N2.07(F)(0, Florida Statutes. | further certify that the information
Indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oalh, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Black 10 or Blgek 11 if
changed, or on an attachment with an address, with all cther like empowered. ) .

N PATRICIA L. NewamAnd

SIGNATURE: 2-F-0Y 237395370

Dayime P b




