& * FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name ‘ 06-21-2004 90003 046 ***150.00
INDEPENDENT BROKERS REALTY, INC.
Principat Place of Business Maiting Address -
749 12TH AVE SOUTH 742 12TH AVE SQUTH b q u b B 1 b q
NAPLES FL 34102 NAPLES FL 34102
us us
2 PrincipaiFlace of Business 3 Maing Agaress -.\\ ”Il“ I I ll I|m |||“| II II ”II’I “l Nl' lmm u m.
Suite, Apt. #, etc. Suite, Apt. #, etc. Y MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FEi Number Applied For
] 59-3460676 Not Applicable
Zip - Country 2 Country 5. Certificate of Status Desired O gge'gi‘a?:é“o"al
" 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

?gL%g-?H[)A%\gDSgUTH . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and tite if applicable. (NOTE: Registerad Agen signature required when rainstating) DATE

S.607.193(2)(b), F.S., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PST ‘ T Delete TITLE [dchange [ Additicn
NAME GALLUS, DAVID R NAME :

STREET ADDRESS |92 BUTTERCUP CT. STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-ZiP

TME ] Delete TITLE [ Change [ Addition
NAME NAME

STREEY ACDRESS STREET ADDRESS

CITY-$T-2P ' CITY-ST-ZIP

B e e Dopee — - Rme . — O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J omv-sr-ze

TME [ pelete TIE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

LE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. i hereby ceify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeg@with an addeess, wipl all other like empowered.

SIGNATURE: VAay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phone #




