FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000016915 ecretary of State
04-21-2005 90218 004 ***150.00

1. Entity Name

IMMANUEL REALTY, INC.

Principal Place of Business Mailing Address
14007 N. DALE MABRY HIGHWAY 14007 N. DALE MABRY HIGHWAY FUUD IOV
TAMPA, FL 33624 TAMPA, FL 33624
s g O A G
3080 S. Dede Mobry 2050 S. Dale Mabry
Suite. ApL. #. elc. v Suile. Apt. #, elc. d 04182005 Chg-P CR2E034 (10/03)

1 ity & State iy & State 4. FEI Number Applied For
oor—pa  FL 331,29 leermpa, FL 59-3567520 Not Applicabie
325 w zq C(tnLWSA azg lo2.q Co‘mﬂ's A 5. Cenificate of Status Desired O ?g‘ggqmg“"“m

6. Name and Address of Current Ragisterad Ageni 7. Nama and Address of New Registared Ageni
Name
LOYD, DOUGLAS
15802 AMBERY DIR. Street Address (P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33847

ﬂ? P City FL l Zip Code

8. The aba?e named enti its this stgiprment for the pugp@se Af changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the gbligations of [stered fgent.
SIGNATURE 4
. INAaTLre, or pramad narne mq atared n‘é ﬁh of appl+.b hef [NOTE: Registennd Agent agnalurg réqured wien remstatng) DATE
) \ ’ Li}
FILE NOW!I! FEEIS § 00 . Election Campaign Ijnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMmE P ’ 1 pelete TME [Clcrange ] Adeition
MNAME LOYD, DOUGLAS NAME
STREET ADDRESS | 14007 N. DALE MABRY HIGHWAY STREET ADDRESS '
CITY-ST- 2P TAMPA, FL 33618 CiTY-51-2P
TITLE ' 1 Delete TILE [3 change  |7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p : Cny-s1-2P
TITLE ] etete TITLE [ change [ Addition
HAME NAME
STRAEET ADDAESS STREET ADDRESS
CITY-ST. 2P CrY-ST-2P
me ™ 1 Detere Rome —7 T - oo Jchange ] Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE T pelete TiTLE [change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CY-81-2P
Tme 1 Detete TME [ Crange [ Aguition
NAME NAME
STHEET ADGRESS STREET ADDRESS
Crry-g1-29 ChyY-s1-7P

12. | hereby certify that the infoums
indicated on {nis [eEofTor supplemens is true accuraie g
of the corparaén or the receiver or irpsiEmgmpowerdg/io execute

gxernption stated in Section 112.07(3)(i}, Florica Statutes. | further certify that the information
gighature shall have the same legal eflect as if made under cath; {hat { am an officer or director
ispeport ayig
5, with Alf other like empgwered.

i gouired by Chapter 607, Flojide Stalbs; and that my name appears in Block 10 or 8lock 11 if
SIGNATURE: . XS 0 10<BCAK o//i/o:( __ £73 - 4~

da
7 l v/ e Phone #




