2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P96000092206

1. Entity Name
CENTURY 21 - SUNBELT REALTY #1, INC,

Principal Place of Business

Mailing Address

13640 SIX MILE CYPRESS PKWY 13640 SIX MILE CYPRESS PKWY
SUITE 17 SUITE 17

FT MYERS FL 33912 FT MYERS FL 33912

us us

2. Principal Place of Business

3. Mailing Addre?’m : ﬂé“uﬁk

Suite, Apt. #, atc.

Suite Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90062 036 ***150.00

94038019

TR AT

MOORE CR2E034 {11/03)
City & State ty & State 4. FEI Number Applied For
G,p-'b CO(‘G.J ﬁL 65-0723720 Not Appiicable
e Country 3 K Q4 00?2{"3. A 5. Cerfificate of Status Desired ] ?ggesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%E’SBIQFLBItEPévPRESS PARKWAY Street Address (P.C. Box Number is Not Acceptable}
SUITE 17
FT MYERS FL 33912
City Zip Code

FL

agent.

/ﬁ//

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/////w\

3 Y-0Y

S1gnamre typed or printed nsme oA registared agﬂr{anmp

(NOTE. Registerea Agent signature requirac when rensiating)

DATE

FILE NOW'!' FEE IS $150.00

Ao Moy 1, 2004 Foo wi b 555000 o Socte CompipPoarcing - $5.00 o

: Make Check Payabie tn Flonda Departmem of State

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

mE D O oelete TE Presed cnt S Changs [ Addition

NAME WATT, BARBARA M NAME erbaro. 17 Jall

STREET ADDRESS | 610 S.W. 47TH TERRACE, #7 STREET ADDRESS nas Cape Coral Pewy U

omv-s-zP  |CAPE CORAL FL 33904 CITY-ST-2IP Ccu:u., Cocral L 33971Y

THLE O pelete TIME 0 3‘ Mcﬁﬁ [ Change [ Aeidition

HAME NAME

STREET ADDRESS STREET ADDRESS ” .‘.ﬁ.fa-:c: St ﬁ?fc

CITY-ST-2IP CITY-S§7-2IP Eert (M <o ‘ff 3q s

TITLE 3 Detete TTE [Jchange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [ 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 3 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [J Detete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat raport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director
of the corporation or ihe recejver or trustee empowered t¢ execuls this repon as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

with an Zdress w%her like empowered.

S R2Y-0Y  RIF-SYR-Fb/ !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




