FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90725 03] ***158.75

2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) ‘

DOCUMENT # P99000029818 v

1. Entity Name

FIRST REALTY, INC.

Principal Piace of Business

5340 N. ATLANTIC AVE
COCOA BEACH FL 32931

Mailing Address: =~ .

5340 N. ATLANTIC AVE
COCOA BEACH FL 32931

I

SEEEE S A
Suite, Apt. ¥, etc. Suite, ApL #, efc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Nurnber Applied For
59-3567541 Not Applicable
Zip Country 2ip Courtry 5. Certificate of Status Desired a $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 3014 PR *T@\\\\\Mdy- .

STOTTLER, RICHARD H JR

8680 N. ATLANTIC AVE Street Addll‘ess 0. Bdx Nugiber is NEVAgC plable) 4.,
CAPE CANAVERAL FL 32920 EERMNRES c Bue

v Cocoe  Beackh FL|{“S¥33,

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SR S St D e\ S0y

" S@@e. '{ype:{%imed w regm:eréfagu)’t anct itie # apphcable. DATE ’

(NOTE: Regsstered Agent signawure requrred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Deiete 1L [ Change [ Addition
NAME GILLILAND, JOY J NAME
STREET ADDRESS | 8680 N. ATLANTIC AVE STREET ADPRESS
CITy-ST-21P CAPE CANAVERAL FL 32920 CITY-57-21P
I DTSP O Defete THLE fChange ] Addition
NAME STOTTLER, RICHARD H JR NAME '
STREET ADDRESS (8680 N ATLANTIC AVEE STREET AGDRESS
CITY-ST-7P CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE O Delete TILE {1 cChange [ Addition
BAME == |5 - =T ot ne - —_— — o~ HAME - e e e e e i i
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP )
e [ pelete TMLE {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATURE:

TO\.« 3 . Q’\:\ \(l. |
Presdend

ftachment with an e@h alSther iw

SGNATURE ANBIYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

(32 D )N '

Daytime Phone #

L«Tdﬁg oy




