FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000025755 Secretary of State
01-07-2005 90013 026 ***150.00

1. Entity Name

SLEEPY OAKS REALTY, INC.

Principal Place of Business Maiting Address

249 SLEEPY OAKS ROAD 249 SLEEPY QAKS ROAD

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address | Mlﬂl |FI [lm [Ilil mll IHH ﬂm nn”lll‘ |m| [IIII II]II |||ﬂll “ Im
Suite, Apt, Fretc. Suite, Apt, #, etc, 01052005 Chg-P CR2EQ34 (10/03)

_ City & State City & Stata 4. FEI Number Applied For

Fr. Walion e, FL 59-3446119 Not Applcable
Zip Country Zip Country " . . $8.75 Additiona

a4 WSA 5. Certificate of Status Desired O Fon Hequinecll ona

6. Name and Addresas of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
BROWN, MARY C
249 SLEEPY OAKS ROAD Street Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548

City FL l Zip Code

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 familiar with, and accept
the obligations of registered ageqt.

s:smruns‘\!\c—-;c POeny  Direckor  Macy . Bro N

Signature, m@m name of registered agent and Libe il epplicatia. ({NOTE: Ragistarec Agent signatuss required when feinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. ) Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TMLE O change [ Addition
NAME BROWN, MARY C NAME
STREET ADDRESS | 248 SLEEPY OAKS ROAD STREEF ADDRESS
CITY-ST-2P FT.WALTON BEACH, FL 32548 CITY-$7-2P
TITLE 3 petete TITLE . [ Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-ST-2IP
TME 7 Detete L [ change [T Adctition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE [ pelete TIRE Clchange [ Addition
NAME P - - - - - HAME -1- - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE ] Delets TmE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIiY-§T-2P
TME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P erY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation ar the receiver or irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered. .
SIGNATURE:; (250) 58S -44RK
et ., e Daytima Phong #




