- '2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

1. Entity Name

DOCUMENT # P96000092196
REALTY 2000 PA.COM, INC.

ecretary of State

04-18-2005 90289 044 ***150.00

Principal Place

8071 WEST KEYSVILLE ROAD
PLANT CITY, FL 33567

of Business

Matling Address

801 WEST KEYSVILLE ROAD
PLANT CHTY, FL 33567

2. Principal Place of

o \J.

usiness

3. Mailing

Address

AR B RGO

Suitg, Apt. #, etc. Suile, Apt. #, etc. 03212005 Chg-P CR2E034 ('10,03)
sdinte. &,
pCity & State N % City & State 4, FEI Number Applied For
_/ea_-n 7 CZ/LL . 59-3409933 Not Applicable
Zip v E:ountry Zip Country o . $8.75 Additional
3 3 SQ\B 5 ,g 5. Certificate of Statq? Desired ] Fee.Flequire o
.- =" .:6.:Name and Address of Current Reglatered Agent— -~— ——=r — = -~7. Name and Address ﬁi!ﬂ:w Regl ed Agent "~
Name T
AMERILAWYER CHARTERED ‘ o
raef ress (P.O. Box Numbe ce
343 ALMERIA AVENUE Siraet Address (P.0. Box Number is Not Ag ptalﬂ%\
CORAL GABLES, FL 33134
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name o regisiered agent and litle if applicable.

{NOTE: Registerod Agem &

ignatwre requirad whan reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Foe will he $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE PSTD ] Detete TLE [ Change  [J Addition
NAME SWILLEY, JANET B NAME

SYREET ADDRESS | 801 WEST KEYSVILLE ROAD STREET ADDRESS

CITY-ST- 2P PLANT CITY, FL 33567 chiy-ST-2p

TILE 00 vetete TILE Ocrange (O Addition
NAME NAME

STREET ADDRESS |... - - . . STREET ADDRESS - - - .-

CITY-ST-ZIP ChTY-ST-2Ip

TME 1 patete me Cchange {1 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$i-2P

TLE 3 Delete TIE 2 change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

erv.srzp S i . CiTY-ST-ZiP

TMLE O Delete THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

THLE O petete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2Ip CiTY-ST- 2P

L

12. | heraby certify that the information supplied with this filing
indicated an this report or supplemental report is true and accurate and that my signature sh
of the corpoaration or the receiver or trustee empowared to execute this report
changed, or on an attachment with an address, with all other like empowered.

- |-SIGNATURE: —

)P ——

as required by

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND nv;Wn NAME OF $XINING OFRCER OR DIRECTOR
v/

— -.rv;_.—-\v%&/~éz>o52-~-§?/3x7/ -/ 0b 3~

Daytma Phooa #




