2004 FOR PROFIT CORPORATION .-

ANNUAL REPORT (AR) " Jan 29 55]621]?)800 AM

DOCUMENT # P97000007594
1. Entity MName Secretal‘y Of State
INVERNESS FARMS REALTY GROUP, INC.
Principal Place of Business . Mailing address
1045 E NORVELL BRYANT HWY 1045 £ NORVELL BRYANT HWY
HERNANDO FL 34442 HERNANDO FL 34442
us us
2. Principal Place of Business 3. Mailing Address l IHH ||” Ilm II"l [! nﬂl "m l]m Im] ﬂm Imm H !II‘
Suite, Apl. #, etc. — Sunte, Apt. #, ete MOORE CR2E034 {1 1[03)
Criy & State i City & State 1 a. FEI Number Applied For
59-3432214 Not Agplicable
Zp Country e Couairy 5. Cerfificate of Status Desied [ $0-7D Additional
Fee Required
6. Name and Addsess of Current Registered Agent 7. Mame and Address of New Registered Agent .
MName

S%US%EEC?(‘;ES g‘o AD Street Address {P.0. Box Number is Nat Acceptable) .
INVERNESS FL 34450 - . e

City FL ] 2ip Coa-e

15 [his stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accent

7\ . {[?Zﬂ/o‘/

8. The above named entity g
the obligations of regj

SIGNATURE .
typad of p:ln\ad mea!-!ealM ager and e Jf replcatde, {NOTE Regstered Agent sigratute requred When rensiatngy
FILE NOWIL! FEE IS $15000 . - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department ot State
10, CFFICERS KAND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
HILE Ps £ Defete THLE [ Change I Addition
NAME COUCH, RICHARD M HAME UQQBEHUEUUSS
STREET ADDRESS | 574 LITTLE JOHN RD STREET AUDRESS i )fag’\;gg;lgﬁas 1002 15;‘3 a0
clivy-s1-2 INVERMESS FL 34450 CITY-S7-ZP "
TITLE 3 Delele TE [IcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CirY-§T-21 B
THLE [ pelele TRE 3 change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ETy-5T- 2P L
TIEE T pelate TiILE O change [ Addilion
RAME NAME
STREET ADDRESS STREEY ADORESS
CIry-§1- 79 CIFY-ST- 2P
TInE 3 Deiete T 3 Change [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-5T-21P L
e 7 Delete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADBRESS
CITY . S7- 2P CiTy-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)), Fiorida Statutzs. | further certify that the information
indicated on this repert or supplamental report is true and acourate and that my signature shall have the same legat effect as if made under oath, that § am an officer or director
of the corporation or the recerver ee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, ar an an attachmery dress, wilh all othgy like empowerad,
74 M //27 [0y 382-344-£0/8

SIGNATURE: __ ,
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daa Ciaytima Phone #




