FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Y 08
DOCUMENT # P98000084227 ecretary of State

1. Entity Name

REAL ESTATE TRANSACTION ENGINEERS, INC,

rincipat Place of Business Mailing Address
154 GOTHAVE, N, 154 69TH AVE,, N,
ST. PETERSBURS, FL 33702 " ST, PETERSBURG, FL 33702

RPN Rm

o o 04272004  No Chg-P CR2E034 (10/03)
i DGNO 4, FEI Number Agptied For
R 59-3547350 Not Applicable
$8.75 Additonal

5. Cerlificate of Status Desired O Foo Roguirad

5, Nama and Addrass of Cuzrent Registerad Agent

LAMPE, DEAN K
154 89TH AVE., N.
ST. PETERSBURG, FL 33702

e
*IN THIS SPACE -

8. The above named aat

mits s statgment for the puarpose of changing its registered office o registored agent, or both, in the Siate of Florida. | am familiar with, and accem
the obligations of 1

ol Ll B —08<

SIGNATURE
Sgpurture, yped o praiad name o remst;feﬁ Bgont and hable, {MOTE, Ragy AQEnt £ petparsdd whin %) E
FILE NOW!! FEE IS $150.00 8. Election Campalgn Fnancing 35_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, O  AddedtoFees
i0. QFFICERS AND DIRECTORS !
e D
RAME LAMPE, DEAN K

sIR1ACDRESS § 154 69TH AVE., M.
oy 3129 ST.PETERSBURG, FL 33702

e s

1
HANE
54tk | ABDRESS
CHy-si-2i¢ t

it
MAME

NOT WRITE

STREET ADDRESS e e
GHY-S3-2 C R ;30

BHE

HAME

SREEY AUDRESS
omy-s1-2IP

- INTHIS SPACE

313

NAME

STAFET ADDRESS
(ay-57-2F

11113

HARAL

SINEET ADDRESS
LTy -S1-2P

12, 1 hereby centify that the information supplied with this fling does not qualify for the exemnption stated in Section 119.07{3}), Florida Statutes. | fusther certify that the information
indicated on this report or supplementd) report is true and accurale and that my signature shall have the same legal effect as if made under cath, that 1 am an officer o duector
of the caporation of the receiver GVP tee empoweredtg Precule this report as required by Chapter BO7, Florica Stalutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment w’pﬂ address, with all gifier like ergpwered,

SIGNATURE: '

-
-~

L= -0

OFFCER OR DIRECTOR Daybma Phone #




