2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |, FILED

DOCUMENT # Po7000069127 Apr 30, 2005 08:00 AM
1. Entity Name S ’ t f S.t t
FLORIDA REALTY NETWORK, INC. ecretary ol dtate
Principal Placa of Business: T ' :Mailing Address -
6700 SOUTH FLORIDA AVENUE PO BOX 76687
SUITE #6 LAKELAND FL 33807
LAKELAND FL 33813 -
e Lo NG mmE
Suite, Apt. #, etc. i T T Suite, Apt. #, etc, T ’ 1st MOORE CR2E034 (10/04)
City & State = City & State o 4. FEI Number Applied For
I 59-3461616 | Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dasired 1| feaa'gesqt‘:;f:gb”al
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
T T S Name )
g‘lfgoﬂgjg&i-d &%@‘TSE%\/ENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE #6 - - - -
LAKEEAND FL 33813
City ) ) ) FL Zip Code

8. The above namad entity submité this stallement for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. b :

SIGNATURE S — - i T
Sigraturs, lypad or prolod nema of regrslored agent ardtile if annlicable {NOTE Registarad figent signature reaurad whon ralnsiating)} DATE
FILE NOWH! FEE IS $150.00 o 8. Elsction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
0. L GFFICERS AND DIRECTORS o 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE VP - O Delete e CJchange [ Additin
NAME ELLSWORTH, W. WM, JR. NAME Jonoona4490s
STRFITADDRLSS | 6700 SOUTH FLORIDA AVE,, SUITE 6 STRELT ADGRESS 4 /90080014018 150,00
CITY- ST-2F LAKELAND FL 33813 CIvY-ST- 7
HiLe PD o ' O peds T | Tlcnange [ A
RAME ALDRIDGE, J. CHANTELE HAME
STREFT ADDRESS 8700 SOUTH FLORIDA AVE STE 6 STREET ADDRESS
tiy - §7T-7P LAKELAND FL 33813 CITY-ST-7p
ML - 7 Deiete RLF ' Tl change [ a2
NAME NAME
STREFT ADDRESS STREET ADDRESS
Y- ST-2P CITy-81-2P
MILE o ‘ 7 Detete T [l Change [ Adiit
HAME MAME
STRECTADDRESS H SIREET ADDRESS
oY Si-2ip CIry-Si- 2P
ek o - Olpeets § e ) Clohange [ Awvi
NAME NAME
SYREET ADNRESS ! SIRECT ADDRESS
Y-S 2P oIy ST-2P
HILE [ Delate TITLE Cichange [ A
NAME NAME
STRECT ADDRESS STRECT ADDRESS
¢y - S1- 217 Coy-ST-2p

12, | heraby certify that the information supplied with this filing
indicated on this report or supplemental report is true anda

of the corperation or the recaiver o trust jered to exd
changed, or on an attachment y# aigr
=5

oth ail othe_z
SIGNATURE: ! 20
| R SR T LS

does not qualify for fhé exemptlon stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the infermation
urate and that my signature shall have the same legal effect as I made under oath; that ] am an officer or direcin.
te this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

gmpowerad.

Vice-President 4/25/05 863-644-9197

5 ?G OEWEEFL DR DIRECTOR Date Daytera Phono #




