2004 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT Aug 12,2004 8:00 am

DOCUMENT # P98000084887 Secretar y of State
1. Entity Name 08-12-2004 90005 026 ***550.00
MAITLAND REALTY COMPANY
Principai Place of Business Mailing Address ve & - -
SH-OAKLEIGH-ANE P.0. BOX 940605
MAITLAND, FL 32751 S MAITLAND, FL 38#89-0605 US o
SR v MR EAARNOATWANATAT A ID
o C‘ Q_Qal u"‘-l( o,
Suite, Apt. #, elc Suite, Apt. #, etc.
07022004 Chg-P CR2E034 (10/03
P.0RBox JHO o= ° non
City & Slale City & State 4, FEI Number Applied For
é FL‘ 59-3536745 Not Applicable
QQZ—{??L{ UOOS CotijA' az%?t{_%os Country 5. Certlficate of Slatus Desired O ?i.;:]zs:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CALHOUN, MICHAEL D

BH-OAKLEIGHANE Street Address (P.O. Box Number is Not Agceptable}
MAITLAND, FL 32751 JMAE—&QTQ 1Y/

i; Matland FL | 358 |

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stete of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent ana Lte if applicatile, (NOTE: Regslered Agent signature required when reinstating) DATE
il
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptember 8, 2004 Trust Fund Contribution. (] Added to Faes
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D g T Dekle TITLE D8rhange [ Addition
NAME CALHGUN, MICHAEL D NAME
SIREET ADDRESS | BA~EHRMCHEHSHHLANE. swerraonness 1259 e .Lale Co lan )/ e,
CITY-ST-21P MAITLAND, FL 32751 CITY-§T-21P
TIE {1 Delete TME [J Change  [J Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [J Addition
NAME ! HEAME
STREET ADDRESS ’ : o STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ' 3 Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP j CITY-ST-2P
TITE E [ Delete TIME ] change [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP 1 CITY-ST-2IP
1ML j 7] Delete TiLE [Cichange [ Addition
NAME NAME
STREET ADIRESS . STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 179.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same logal effect as it made under cath; that [ am an officer or director
of the corporation or.the regeiver of trustea empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atta i i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono ¥




