2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000093559

1. Entity Name

CAYMAN REALTY, INC.

Principal Place of Business

100 WALLACE STE 100
SARASOTA, FL 34237

Mailing Address

100 WALLACE STE 100
SUITEB

— SARASQTA, FL. 34237

I
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2. Principal Place of Business 3. Mailing Address
it 1. #, atc. Suite, Apt. #, etc.
Suita, Apt. ¥, etc uite. Apt. #. eic 02032005  Ghg-P GR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3544270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
€. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BONE, DAVID D

100 WALLACE AVE, D SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL I Zip Code

pdsa of changing its registered ollice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

.

SIGNATURE =
Signature, typed of printad namia of registéred agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstaling) BATE
FILE NOWH! FEE IS $150.00 9. Elaction Campalgn Iﬁnancmg $5.00 may Be
Trust Fund Contribution. Added to Fees

"After May 1, 2005 Fee will be $550.00

1c. OFFICERS AND DIRECTORS 1. ADDHIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

THTLE D T oetete TMLE |:] Cranua [T Addition
NAME BONE, DAVID D HAME JE000942023810

STREET ADDRESS | 100 WALLACE STE 100 STREET ADDAESS D.Ei,/ 09,/ DS—-DIU[]B—-I}[M H'ES;\[] £10
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP

IMLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE 1 Detete e (3 Change [ Addition
NAME NAME R

STREET ADDAESS STREET ADDRESS

CITY-51-7P CITY-ST- 2P

TITLE 7 Oelete TILE {1 change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITy-S71-2IP CITY-ST- 2IP

TITLE 7 elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civY-S1-2P QY- S1-2P

TITLE [ Delete TITLE {Ichange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2IP CiY-S51-2IP

12. | hereby certily that the information suppligowitly this liling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Slatules. | furlher cerlily thal the information
indicated on this report or supplementgkfeport isWue and accuraie and that my signarura shalt have the same jegal effect as if made under oath; that | am an officer or diroctor
s required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1140

Y

“daie

ol the co!porallon or the receiver or LAStee empogered lo exacuie ths rej

Dayme Phone ¥




