2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000024646

1. Entity Name

UNITED REALTY, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90066 028 ***150.00

Principal Place of Business
10033 SAWGRASS DR WEST

STE 224
P(SDNTE_VEDHA BEACH FL 32082
u *

Mailing Address

10033 SAWGRASS DR WEST
STE 224

PgNTE VEDRA BEACH FL 32082
u

v AWV VNS W

2. Principal Place of Business

3. Maziling Address

I

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

HALSTEAD, GERALD L
4301 CONFERATE POINT RD 105
SAINT AUGUSTINE FL 32084

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
) 59-3437659 Not Applicable
zp Couniry dp Country 5. Certificate of Staius Desired [ $8.75 A_ddi'lional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
it et - - - .. Name__

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typea or primted name of registered agent 2nd title it applicable.

(NOTE: Registered Agent signalure regquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees,

| IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Detete I TME [ change  [3 Addition

NAME HALSTEAD, GERALD L NAME

STREET ADDRESS | 4301 CONFEDERATE POINT RD 105 STREET ADDRESS

CiTy-ST-7IP JACKSONVILLE FL 32210 CITY-ST- 2P

TITLE S [ pelete TLE [ Change  [T] Additicn

NAME DAVIDSON, PATRICIA A NAME

STREET ADDRESS | 35 COOL WATER CT STREET ADDRESS

CIFY-ST-ZP PALM COAST FL 32137 CITY-5T-2IP

TITLE [ Detete TITLE [JChange [T Addition
o Lo TR e L e K O SR o -

STREET ADDRESS STREET ADDRESS ' i = 7

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

TITLE O pelate TITLE [J Change ] Addition

NAME MAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delee TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-2IP

TLE [ elete TITLE [JChange  [] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

SIGNATURE:-

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wilh an address, with all other like empowerad.

Qr‘)ﬁ—ﬂko&:ﬁﬁ) Grasld LiNatsad  nAsbu Q- plo-un

IGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




