FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000055248 D 05-02-2005 90471 049 ***150.00

1. Entity Nama

A+ REALTY GROUP, INC.

Principal Place of Business Mailing Address TwrTo
5471 SPRING HILL DR., STE B P.0. BOX 1453
SPRING HILL, FL 34606 TARPON SPRINGS, Ft. 33688
304 W, Lime St i
Suite, Apt. 4, etc, Suite, Apt. #, etc. 04292005 Chy-B CR2ED34 (10/03)
Tarpon Springs pj
City & Slate i Ul City & State 4. FEi Number Applied For
59-3503921 Not Applicable
Zip Country @ Couniry 5. Certificate of Status Desired O $8.75 Additional
34689 Usa Fea Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

HARLAN, BRUCE M
2963 GULF TO BAY BLVD., STE. 265 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL i Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titke it applicable. (NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TIMLE [ Change [ Addition
NAME LOWE, DOUKISSA M NAME
STREET ADDRESS | 304 W LIME ST STREET ADDRESS
CIY-ST1-2IP TARPON SPRINGS, FL 34689 Gry-$T-2P
TMLE 1 Delete TITLE [ Change  [J Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-ZIP
TILE O etete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP
TITLE O pelete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [0 changs  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE ] Detete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing doas not qualify for the exemptien stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental_report is true and accuratg and that my signature shal have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trifsige Brmppwered to executs This régort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

bith all other gd.

Daytime Phone #




