2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 'P97000020255

1. Entity Name
SOUTHERN EMPIRE REALTY, INC.

Priscipal Place of Businass _— -

Malllng Addrass

] FILED
Feb 07, 2005 08:00 AM
Secretary of State

4457 PRESCOTT LANE 4487 PRESCOTT LANE
NAPLES FL 34119 _ NAPLES FL 34118

Suite, ADL #. elc. 7 - _—ﬂj _ Suite, Apt #, etc 15t MOORE CR2E034 (10/04)

City & State o _ City & State 4. FE! Number Applied For

65-0732781 Not Applicable
Zip Country 1 & Country 5. Cerificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of C:un'ent Feglstered Agent 7. Name and Address of New Registered Agent
Name - )

KAPLAN, DENISE A

4487 PRESCOTT LANE Street Address (PO, Box Number is Not Acceptable)

NAPLES FL 34119

Zip Code

W FL

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

SIGNATURE _ — —— . —— e S _
Signatura, typed o prted nome of ragisfarad agent and ile f appicakia _{NGTE Regrstarad Agant signatuta requirad whon einslatng} ) DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

$5.00 May Be
Added io Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, T OFFICERS AND DIRECTORS T DITIONGJCHANGES 10 OFFICERS AND DIRECTORS 1N 11

TITE PD [ pelete TLE [J Change [ Addition
RAME KAPLAN, DENISE A NAME yocogo2issie

STRELT ADDRESS | 4487 PRESCOTT LANE SIRFFT ADGRRS3 02/08/ 0580020015 150.00

CITY-ST-21P NAPLES FL 3411¢ CIry-SI-71p

e o © Ooeste [ wur CJCaange [ Addition
NAME NAME

STRELT ADDRESS STRLLT ACDRESS

CITY- ST 21P Criv-5i-2p

il o o Cloeste  f vt [ Change T Addion
NAML NAME

SYRIFT ADDRESS STREET ATDRESS

ciry- 5T- 2P CHY-S1- A

nm T T el i I change [ Adlitian
HAME - NAME

STRFET ADDRESS STREET ADDRESS

CitY-ST- 7P GHY-S1- 7P

HiLt - - Cloeee B sne T3 Changs  [J Addition
NAME NAME

STRCLY ADDRESS SIREETADURESS

Ciiy-ST. 2P CIY-51- hF

s - [ Delete I [Jchange [ Addition
NAME ’ NAME

STRELY ADDRESS SIHEL ADBRLSS

CITY-5T. 21 Cily-ST. 2IP

12, | hereby certify that the information supplle_ci with this filing does not qualify for the éxemptnon stated in"Section 119.07(3)1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: 2 tiaCl, /] 22Jos” £3) 564-¢4)3

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date




