2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 16, 2004 8:00 am

DOCUMENT # P98000104350 Secretary of State
1. Entity Name
. o 03-16-2004 90044 030 ***150.00
FIRST REALTY OF TALLAHASSEE, INC.
Principal Place of Business Mailling Address
2365 CENTERVILLE RD. 2365 CENTERVILLE RD. RTURJIVIR]L
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3546711 Not Appticable
Zip Couniry Zp Country 5. Certificate of Status Desired | $3'75 f}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - e e e e e e o — . - Name._ —_— - . e

%@%Ar%sc‘)qﬂﬂgé\%ft;go 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

s City FL 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 State of Florida. { arn familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura. typed or panted name of registered agent and title if appkcable, [NOTE: Registered Agani signature required whan rainstating} GATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD 5 Delete TTLE ] cChange T Acdition
NAME MANAUSA, JOSEPH P NAME
STREET ADDRESS | 2365 CENTERVILLE RD. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP _
TILE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 3 Detete TITLE [ change [ Additian
SNAME e e o e S e e T it S s e R e e | e o n e et e el L L % RS et ol s T e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TIME [ Change £ Addition
NAME i NAME
$TREET ADDRESS STREET ADDRESS
CImy-$1-71P CiTY-ST-2IP
THLE [} Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p GITY-ST-2P
TILE 3 Detete TTLE [ Change  [C] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-41-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regiopt i trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the r T ONrusjée efmpfowgred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, oron an a gsf, wigh all other like empowered.
P

ool s )
SIG NATU R E: = 'ﬁ%s OFFICER OR DIRECTOR 5 - lso;a 0 L‘L DSEY‘%E(:M:;QOO (

Weedbn




