2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

:DOCUMENT # P99000003654

1. Entity Narne

MINNEOLA REALTY INC.

- S

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90554 014 ***150.00

:'Pﬁncipal Place of Business Mailing Address P ‘ U UIJII10i
"107 N.AAIN AVE. - POBOX 610
MINNEQLA, FL 34755 MINNEOLA, FL 34755
Suite. Apt. #. elc. Suite. Apt. #. ete. 03302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3555582 Not Applicable
Zp _ Country e - _;ip__ . e = Country ...} 5._Cerificate.of Status.Desired  _[7J, . $8 73 Additiona_
- - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPERT, DELPHINE

19145 S. O"BRIEN RD Street Addiess (P.C. Box Number is Npt Acceptable)

GROVELAND, FL 34736

City

FL | Zip Code

8. The above named entity submits this statemen: for lhe purpose of changing its registered office or reglstered agem or bolh in lhe State of Fionda ,1am tamiliar with, and accept
lhe obllgallons of registered agent. -

SIGNATURE — LI

Signalure. Iyped or printed name o! registered agent and itle if applicable {NOTE: Registared Agent signaw'ra required when reinsiating}

DATE

B . . U e i T e v

v FILE NOW"I FEE IS $150. 00 9. Election Campaign Financing . T 85,00 fw’éy Be |
“After “ay 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees

10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BO 5 ; {1 Detete TITLE - . [JChange [ Addition
NAME LAMPERT, DELPHINE NAME
STREET ADDRESS | 17145 S. O'BRIEN RD. sweeraooness | GH4 S - S @ Briea 1A
CITY-ST-2P GROVELAND, FL 34736 CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WE — T T e e e “[Tpeie " f Tine T e e = T T . - [ Change  ~[C] Audition’
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
- AW
TITLE O pelete - TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TLE O velele TINE i [ Change [ Addition
NAME NAME - - - ) - : )
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P - . - ff cy-st-ze -
TITLE O oelee - TITLE - , [ Change _ [ Addition
NAME = . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee erppowered 1o execute this repott as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Xo4pspos™ X352 242.008Z

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: K

g, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davnma Phane %




