2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P99000044595

1. Entity Name

WILLIAM EILF REALTY, INC.

Principal Place of Business Mailing Address

1251 TAYLOR LANE PO BX 538
LEHIGH ACRES FL 33936

LEHIGH ACRES FL 33970

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90301 020 ***158.75

i

I

i

EILF, WILLIAM
PO BOX 538
1251 TAYLOR W 64
LEHIGH ACRES FL 33972

- - P

MOORE CR2E034 (11/03}
City & Siale City & State 4. FE! Number Applied For
65-0919197 Naot Applicable
Zi G t i
ip ountry Zip Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aggept

Sugnature, typed or pinled name of registered agont and title f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

70. OFFICEAS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE [ Change  [1 Addition
NAME EILF, WILLIAM NAME
STREET ADDRESS {1251 TAYLOR LANE 6-A STREFT ADDRESS
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-ZIP
TILE ' 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-S1-2iP
TILE [ peiste TITLE ) change [ Addition
NAME NAME
LSTREETADDRESS | _ . _ .. . . e . . STREET ADDRESS . e e e
CITY-ST-21P CITY-ST-21P
TITLE [ Dalete TITLE FJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TINE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21° m /’) CITY-ST- 2P

indicated on this report ¢r supplerpental D
of the carparation or thy receiver gr trugjee £
changed, or on an attaghy 4

SIGNATURE:

#th thig filing.goes not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
is tpde agfdl afcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

L 119 7(0?/72«77

ATUFIEAND TYPED CR PRINTED NAME OF eIGNING OFFICER DRyECTDR

O/JM%

Daytimé Phane ¥

-

Dafe{




