2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000056867 Feb 25, 2004 08:00 AM
1. Efiy Naro Secretary of State
DYNASTY REALTY, INC.
Principal Place of Business Mailing Address _
400 PLANTATION GROVE LANE 400 PLANTATION GROVE LANE
SAINT AUGUSTINE FL 32086 ° ’ SAINT AUGUSTINE FL 32086
Suile, Apt. #, etc. Suite, Apt #, etc MOORE CR2ED34 (11/03) ~ C
City & State - City & Stale 4. FCINumoor __ T JApetied For
65-0763307 . | Mot Appiicable
Zp Country zp Gouniry 5. Certficate ot Status Desired O ?ﬁg‘gfqﬁ:;ﬁo"al
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Hegi;tered Agent T

‘Name

Eggl Eﬁﬁ%}?}gﬁ éhOVE LANE Street Address {(P.0, Box Number is Not Acceplable)
SAINT AUGUSTINE FL 32086 - .

City ‘ FL \ Zp Code

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept :
the obligatons of registered agent.

SIGMNATURE . .
Sgnawe, Woed o pontad rame of regsiered agon and Siie | appheacie [HOTE Fegisiered Agenl signalure regqured when rainstating) DATE i
e

. FILE NOW!!t FEE IS $150.00 R 9. Electon Campalgn Finangsing 35_00 May Ba

After May 1, 2004 Fee will be $550.00, . . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10, ~OFFICERS AND DIRECTORS 0. ADDITIONG) CHANGES TO OFFICERS AND DIRECTORG IN 11
TnE D O petete TTLE [J Change [ Aodition
NAME DENEFFE, HORST L NAME - o i o g . .

1 p_ .

STREETADDRESS | 400 PLANTATION GROVE LANE STRFET ADDRESS Gq,ggqgg[}%a%% i 024 15000
ore-sT-2p | SAINT AUGUSTINE FL 32086 BV -51-76 e L sl
e T petete TALE [3 Change ] Addition
MNAME NAME.
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CiTY-§7- 2P 7 o
TILE O petete TITLE Ol change 3 Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P . - CITY-5T-2IP o
THTLE ) 3 celele TRE [ change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P B CITy-51-2F N o N
TE [ Gelete L3 [ Change I Addizion
NAME NARIE
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P o ‘ GHTY-ST-2P
nng [ Gelete ME O chenge [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F o

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repp:t is true and agcurate 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 trusiee mpgywer xecute this report as required by Chapter 607, Fiorida Statures; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acidj ss.@j ldthpr like empowered.

SIGNATURE: _,[ A 2/23/0;1 BoY-1Y - S3Y

SIGNATURE AND TYPED OR PRmigP HAME CF SIGNING OFFICER OR DIRECTOR T ' Daytime Prons #




