2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P96000088036

1. Entity Nama
AMERICAN REALTY QF CAPTIVA, INC,

Secretary of State

Mailing Address

P.0. BOX 1133
CAPTIVA ISLAND, FL 33924

Principal Flaca of Business

11526 ANDY ROSE LN
CAPTIVA, FL 33924

us

DO NOT WRITE IN THIS SPACE

AL LA

01212005 Ne Chyg-P CR2EC34 (10/03)
4. FEI Numbar Applied For
52-1996542 Net Applicable
. $8.75 Additional
5. Certificate of Stalus Desired O Fee Roqulred

8. Name a_n_d-Addrg ¢ of Current Rggistarud';\.'g‘—eﬁ-t ' _

SMITH, ELAINE
11411 DICKEY LANE #7
CAPTIVA ISLAND, FL 33824

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registaradio?ﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalue, typad or printed name of ragisterad agent and tille if applicable

(MCTE Registerad Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS ' [

PD

NEWMAN, PATRICIA L
1721 N ADAMS ST
ARLINGTON, VA

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

D

DAVID 8 AGNES DAVIS
1608 N BRYAN ST
ARLINGTON, VA

TITLE

NAME

STAEET ADDRESS
cimy-ST-ap

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-ST-2IP

ME

NAME
STREETADDRESS
Gy -57-21P

25744
1301

DO NOT WRITE
IN THIS SPACE

changed, or on @n altachment with an address, with all other like empowered,

12. [ haraby certity that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07 ?Sj(i]. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legel sffact as i made under cath; that | am an cificer or director
of tha corporation ar the receiver ar trustee smpowerad to exacute this report as raguirad by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

=

SIGNATURE:_WM PATRICIA L. NEWMAN _ &/7/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR . Dals . 1

Daylme Prone #




