2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000005813

1. Entity Name

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90154 050 ***150.00

D M REAL ESTATE, INC.

Principal Place of Business

1059 MILL RUN CIRCLE
APOPKA FL 32703

N

Mailing Address

1059 MILL RUN CIRCLE
APOPKA FL 32703

[

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3510612 Not Applicable
Zip Country ze Countey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE; DOROTHY T ,
1059 MILL RUN CIRCLE Street Address (P.O. Box Mumber is Not Acceptable)
APQOPKA FL 32703
Cily FL Zip Code

the obligaticns of registered agent.

8. The above named entily submits this slalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuee, typed ar printed name of registered agent and titke «f apphcahle.

[NOTE: Registered Agent signatura requirad when rainstaning)

DATE

‘9. Election Campaign Financing
Trust Fund Contribution.

7 3500 May Bae
Added to Fees

10.

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [] Change [ Addition
NAME MOORE, DOROTHY T NAME
STREET ADORESS | 1059 MILL RUN CIRCLE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-81-2IP
TITLE [ Deiete TITLE £ 1Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY -53-2IP
TILE [ petete me [3Change  [[] Addition
HAME NAME
STREET ATDRESS- ——— - STREET ADDHESS — e e s -
GITY-ST-2P CITY-ST-2IP
TITLE 3 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE (7 etete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

han acsic
SIGNATURE: APriTiy D /7 evrir—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?//ﬁz/o?z Yo7 . §9E-T?/ o

Date

Daytime Phone #




