2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000024646

1. Entity Name

UNITED REALTY, INC.

Principal Place of Business
10033 SAWGRASS DR WEST
STE 224

BCS)NTE VEDRA BEACH FL 32082

Mailing Address

10033 SAWGRASS DR WEST
STE 224

PgNTE VEDRA BEACH FL 32082
U

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90038 027 ***150.00

|

il

|

L

il

HALSTEAD GERALD T
4301 CONFERATE POINT RD 105
~BAINTADJGUSHINEF32084—

. e e

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
1 59-3437659 Not Applicable
Zi t i
s Country Zip Country 5. Certiicate of Status Desired ~ []  98-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registerad Agent
C Name

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

v (‘géd(iou wils

jp Code

FL | %95 10

the obligations ol reglstered agenl

»
By
i3

SIGNATURE _ -~ A

8. The above named enhty submits thls statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiaf wath, and accept

A Sugnatme yped of ppqlad narm& lagislaled apent and Lie | appicable

(HOTE Registered Agont signature roquared wiven reirsiating)

DATE
9. Eection Campaign Financing $5.00 may Be
Trust Fund Contribution.  {J  Added to Feas

X OFFICERS AND DIHECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [J change ] Addition

HAME HALSTEAD, GERALD L NAME

SIREET ADDRESS (4301 CONFEDERATE POINT RD 105 STREET ADDRESS

CTY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P

HILE S . O Delete TITLE [l change [ Addition

NAME DAVIDSON, PATRICIA A NAME

STREET ADDRESS |35 COOL WATER CT STREET ADDRESS

CITY-S1-7P PALM COAST FL 32137 CITy-S1-2IP

TITLE O petete TITLE [ Change  [] Addition

NAME MAME . e e
-~ STREET ADORESS 1~ —- - - STREET AGDRESS ™ - - -~

CITY-ST-ZIP CITY-5T-2F

TTLE 1 Delete THLE [Jchange [ Adition

NAME HAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P cIry-s1-7p

TNk O pelete TILE [Tl Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-Si-7IF

TILE O3 oelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an cfficer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

Qranld L ged  sqvuian o

— Qv Vo=t i\

?GNAI’URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




