2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # P97000007594 - Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
INVERNESS FARMS REALTY GROUP, INC.
Frincipal Place of Businass . .M-a'rlmg Address )
1045 E NORVELL BRYANT HWY 1045 E NORVELL BRYANT KWWY
HERNANDO FL 34442 HERMANDO FL 34442
us us
s s ||| KWW
Suite, ApL. ¥, &lc, - Suite, Apt. ¥, elc 7' 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEINUmber o " | |AppliedFor
Zi Country Zip Country 5. Certificats of Status Desired [ gﬁi‘;esqlﬁ?:éﬂmai
6. Namse and Address of Current Registered Agent' 7. Name and ?gddr,ese of Newinegistimd ﬁTgeﬁt '
Name
g%uﬁﬁfiﬁc?(};}?{\? g‘O AD Streat Address (P.O. Box Number is Nat Acceptable)
INVERNESS FL 34450 e
City FL lElp Code o

SIGNATURE /
Sognatsxe,x{md oF piinted narme of eistarad agsnt and hie f appicable (HOTE Ragestared Agent signature requred whan resnstalng) / CATE
m B N ' T
FILE NOW!Y FEE l§ $150.06 ) 8. Election Campaign Financing  $5.00 May 8e
After ﬁ&ay 1, 2005 Fﬁe Will Be $550.00 Trust Fund Contribution. B Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
lilee PS 1 petete 113 {iChange [ Addition
RAME CCUCH, RICHARD M |
SIRELT ADDRESS 1 574 LITTLE JOHN RD SIREET ADDRESS
CiFY-51- 2P INVERNESS FL 34450 SITY-51-7F
I I Cetete T Clchage [ Addition
MARAE HANE
. o

STREET ADDRESS STREET ADDRESS - 3-_{{” E{f!}i};?{if’i _115 -
Clie-SI-21p Y. S-TF Al &S,‘(ﬁg"gﬂse {"ﬂ{}b }-Sgsgg
fifiE T pelete P - Clchange T addiion
NARE AN
STREET ADORESS STAFET ADORFCS
CY-81-fw LY -5 2P
it 7 Delete Ttk S ClChange [ Addfion
WAL NAME
STRELS ADDAESS. STAEET ABDRESS
e Si e Ciry S ap
itk T Delele T C Ochwgs T addtion
NANGE NAME
STRFE T ADDRESS SIRET ADDRESS
GY-S1-47 o
it ] Delele ] Cchange T3 Adgition
NAME NAME
STRFE | ADORESS S19EET ADDRESS _
Ciit-51- 0 oTy-51-2F

12. 1 hereby certify that the information supplied with: this fiing does not qualfy for the exernption stated in Section: 119.07{3){i), Florida Statutes. | further certify that the infarmatien
indicated on this report of supplemental report is trus and accurate and that my stgrature shalt have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver of trustes empowered to execule this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an attachment with ddgess, with all othet Bke egnoowered,

SIGNATURE:

/,/ 2yfos” 3539450/

gmhzzm{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavtema Phong £



