k,.,

g

- FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PngCNUMENT #P99000043906 04-30-2004 90319 020 ***150.00
. Entity Name
REALNET OF CENTRAL FLORIDA, INC.
Principzal Place of Business Mailing Address
1249 N. ORANGE AVE 1249 N. ORANGE AVE
ORLANDQ, FL 32804 ORLANDO, FL 32804
L s I RIARARCMAER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2ED34 (10/03)

City & State City & State 4, FEI Number Applied For

‘ 59-3577994 _ INot Applicable
Zip Gouniry Zie Country 5. Cerificate of Stalus Desired [ §g-gfq£:‘:;ﬁ°"a'
8. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registared Agent
Name | s

FREEMAN, BARBARA Mieveue Suareace
1249 N. ORANGE AVE Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32804

249 N. ORANG E BVE |

City OMDO . FL Zip Code 3280‘-/’
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aaent.
L., Signatta, typed o pr‘m@m of registered pgent and hile I appiicable. (NOTE: Rogistered Agent sig recuired when o 4 "DATE
T - .
:'E FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁmncing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
T 0. . } ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TLE O Change [ Addiion
HAME PARRETT, JOHN £ NAME :
STREETADORESS | 1249 N. ORANGE AVE. : SYREET ADDRESS
Giiy-St-2p ORLANDO, FL- 32804 GITY-ST- 2P
e PSTD Fo 0O pelete TILE O change [ Addition
NAME BROWN, MARK A . NAME
STREET ADBRESS | 1249 N. ORANGE AVE, : STREET ADDRESS
Cy-sT-zP © F ORLANDO, FL 32804 CITY-ST-2P
THLE [ pelete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-719 cITy-ST- 2P )
bt 7 Delete TALE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TTE O pelete TILE OIchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
caY-§T-1IP CiTY-ST-ZIP
TTLE [ Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy- 57-21P CITY-ST-2IP

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director

be gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gdgss, with

12. | hereby certify that the information supg
indicated on this report or suppleme
of the corporation or the receiver ¢
changed, or an an attachment

4:§{i\szURE: / é Jord b ?Mﬁ' ‘J([Q{DQLO‘\ do1-u22. 000D

SIGRATURE AN TYPED OR PRINTED NAME OF SIGNING OFF] OR DIRECTOR ' Daytime Phone #




