2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM

DOCUMENT # P98000082301 | B Secretary of State

1. Entity Nama
LOSILLIAS REALTY, INC.

Principal Place of Busingss B gafling Address
4022 LOSILLIAS DR, ) 4022 LOSIELIAS DR,
SARASOTA, FL 34238 . “ SARASOTA, FL 34238
s 01272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Par=Typ— FopTed T
H 65-0877164 Not Applicable

$8.75 additional

5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

LEE, H G . DO NOT WRITE

2014 FOURTH STREET S

SARASOTA, FL 34237 IN THIS SPACE

8. The gho: ed entity submits this stalement for the purpose of changing its registered offics or registerad agent, ar both, in the State of Florida. 1 am famiiiar with, and accept
& obligationg, ol registerad agepl.

SITMATY - == T rad I O

Signature, wpgji u;rﬂz?nmu name of reglsiered agent and Iile it applcable {NOTE Regislorod Agant signatura required when reinslating) - DATE

FILE NOW!I! FEE 1S @ 9. Elaction Campalgn Financing $5.00 May Be
‘After May 17 2005 Fae will'he 0.00 Trust Fund Centribution. 00 Added o Fess

0. .. OFFICERS AND DIRECTORS [ T
TITLE PO ) R — -
NAME JENSEN, BETTY J o
STREETADDAESS | 4022 LOSILLIAS DR. ] B B o
CITY-ST-2P SARASOTA, FL 34238 a ) - -

AR S 1  nnETeTe4
TILE e I-RO050-015 150, 00

NAME JENSEN, KAI L
STREETACDRESS | 3100 PLEASANT LN

CITY - ST- 2P RACINE, WI 53408

TNLE §TD — S S == . B
NAME SCHWARTZBAUM, JUDITH A

STREET ADDRESS | 5840 TIDEWCOD AVE ' ’
UNV-ST-ZIP | SARSOTA, FL 34231 ’ DO NOT WRITE

. | - — IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST. 2P

TITLE

HAME

STREET ADORESS
CITY-ST- 2

TE

MAME

STREET ADDRESS
CITY-ST-71P

12. [ heraby cartify that the Information sup]inlied with this filing doas not qualify for the exemption stated in Bection 1 19.07?3)(0. Florida Statutes, ! further certify that the information
indicatad on this raport or supplemental report is true ancgI accurate and that my signalure shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or tha receiver or trustee ampowered to exacuta this report as required by Chapler 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather ke ampowared.

SIGNATURE: oo vrne A epsvsnsz &ovrs S. 7 T AP OF PV LTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Calo Daytime Frone #




