:

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P97000055248 ; 05-03-2004 90776 024 ***150.00

1, Enlity Name
A+ REALTY GROUP, INC.

May 03, 2004 8:00 am

Principal Place of Business Mailing Address : . 1 q U l 6 :) ‘ {
754 BELCHER ROAD NORTH P.0. BOX 1453
CLEARWATER, FL 33765 TARPON SPRINGS, FL 33688
e S DR EI R
SN '5?\”\\'\_%‘ WS\ D¢ _
Suite, Apt. #, etc. Staiba s | Siite Aot ¢ ete. 04302004  Chg-P CR2E034 (10/03)
City & State ) City & State 4, FElI Number Applied For
Pl T B\ Ela 59-3503921 Nat Applicabie
Zip "'g Count Zi Countr "
BDL‘, L;b\{’ ng “3‘_ ® Y 5. Cartificate of Status Desired O gfe'ggq mf:c"tm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name e ————— e L e

HARLAN, BRUCE M

2963 GULF TO BAY BLVD., STE. 265 Street Address (P.0. Box Numker is Not Acceptable)

CLEARWATER, FL, 33759

City FL ’ 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signatura, typed or printed name cf registared agenl and tille if applicabis. (NOTE: Registared Agent signalure raquirad whan reinslating} & . DATE
] FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 3 Delete TIRE [ change [ Addition
NAME LOWE, DOUKISSA M NAME
STREET ADDRESS | 304 W LIME ST STREET ADDRESS
CITY-5T-2P TARPON SPRINGS, FL 34639 CITY-5T-2IP
TITLE ’ O petete TINLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE (3 pelete TME I Change £ Acdition
NAME, ) . HAME ) -
© STREET AUDRESS | = - Tomem memm mm e - TETSWEETADDRESS | T TTT T T oo T
CITY-ST-2iP ciy-s1-2IP
TIRE O Delete TIME [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2IP
TmE [ Defete TME . [C] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TME 7 Delete TLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' ) CIY-57-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indficated on this report or supplemantal regort is true angaccurate 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 lo ebis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on anwol er like empowered.
SIGNATURE: A,

Draytima Phong 4




