2005 FOR PROFIT CORPORATION
« ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P98000069008

1. Entity Name
LIST REALTY, INC.

ecretary of State

04-28-2005 90148 008 ***150.00

Principal Place of Business

27107 W PLATT ST
200
TAMPA, FL 33606

Mailing Address

1611 WPLATY ST
TAMPA, FL 33606

I 00

2. Principal Place of Business 3. Mailing Address
210t . AT ST
Suite, Apt, #, etc. Suite, Apt, #, stc.
04222005 Chg-P CR2E034 (10/03)
- SUITE 200 s ¢
City & State * City & State 4. FEl Number Applied For
T P 59-3527483 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
L o o —z?e %;’ o A ] 5 Certificate of Status Desired , O Fee Required
6. Name and Address of Current Registered Agent ywme = .. ... Name and Addross of N,e,"i Registerad Agent
[ . ~
KOEHLER, KEITH W L Keith W Koehler
KOEHLER & COMPANY, P.A. ¢ . Koehler & Company, P.A,
}iup\fx F|’=|T_A13-13-680T3 i '*-502 North Armenia Avenue
’ - Tampa, FL 33609 o
¢ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Floriaa. | arm familiar with, and accept

the obligz

et —
—"

NS (5

ﬁons o(registered agent,

SIGNATURE

(2505

u?é’,lypsd of printed namne of registered agent and title if applicable.

(NOTE: Registared Agam signatura requred when reinstating)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelste TITLE [0 Change [ Addition
HAME GULUZIAN, ARAM NAME
STREETADDRESS | 21011 W PLATT ST, STE 200 STREET ADDRESS
OTY-8T-7IP TAMPA, FL 33611 CITY-ST-2P
TITLE SvD O Delets TITLE O Change [ Addition
NAME LUM, JOHN NAME
STREETADDRESS | 2101 W PLLATT ST, STE 200 STREET ADDRESS
OITY-ST-2IP TAMPA, FL 33606 CITY-8T- 2P
_TITLE s R o IlDales _ J_mmrE —— - - CJchange  [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TITLE O delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-7F
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ﬂ e CITY-ST-2P

12. | hereby certify that the information
indicated on this report or suppleﬂjental rep:
of the corporation or the receiver of
changed, or on an attachment with

SIGNATURE:

ith thif filin

trustee ekip )
i for like empowered.

es not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the information
is trge and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

$/26fos (6/3) 253 -sv74

SIGNATUFIE AND TYPED O

ENTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phana ¥




