FILED

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

-1. Enlity Name

__ ANNUAL REPORT ecretary of State
DOCUMENT # P99000044900 SN 04-30-2004 90319 025 ***150.00

REALNET OF WEST FLORIDA, INC.

S
Principat Place of Business Mailing Address /_%(gt?eﬂi noy)
3917 W KENNEDY BLVD 1249N. CRAGNE AVE g an GE.
TAMPA, FL 33609 ORLANDOQ, FL 32804
R s — [T
_ 249 N. oRANeE  Ave
Suite, Apt. #, stC. Suite, Apt. #, etc, 04202004 Chg-P CR2E034 (10/03)
City & State . City & State : 4, FEI Number Applied For
OLIJB‘NOO , F 59-3577996 Not Applicable
Zip ’ ) Country . 2);3?8'0-" Country 5. Certificate of Status Desired (] ggggqmmw
8. Name and Address of Current Registored Ageht 7. Name and Address of New Registerad Agent
Name —
FREEMAN, BARBARA Micreu e &uﬁ“ﬂ’_ﬁw
1249 NO. ORANGE AVE. Street Adcoress (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804
V2 U q N- ORANGE AVE
"V _ORLANTO FL | "53504

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

the obligations of registerad agent,
¢/ uelod

#$JGNATURE
2 Signature, typéd o ghinted)name of registered agert and title ff applicatia. (NOTE: Regisieraa Agent signative required when reinstating) J DATE
FILE NOWH!I FEE IS $150.00 8. Election Campaign Financing $5.00 may e
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 0. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11
L D " oelete e Ochange [ Addition
NAME PARRETT, JOHNE - " NAME
STREET ADDRESS | 1249 NO. ORANGE AVE. STREET ADDRESS
Cmy-ST-7P ORLANDO, FL 32804 - GITY-§T-21P
TmE PDS - spACe- O petete L TITLE PO s ﬂcnanue 3 Asdition
NAVE VANDERWEL, GREG NAME VANDER W& aREG
STREET ADDRESS | 3917 W. KENEDY BLVD ‘h\j]’le -0 STREETADDRESS | 23} 17 W, keNNEDY BLVD-
cmv-st-2p | TAMPA, FL 33609 oSt | TamPa, FL. 33609
TALE O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-s1-2P .
TITLE : O pelete TITLE O change (] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-85-2IP : CiTY-ST-2IP
TIE © O elete TinLE ) Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CiY-S§T1-2IP ‘N Cry-sT-2IP
TITLE 3 pelete FITLE [OChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-2IP _ / CITY-ST-2P

-SIGNATURE:

12. | hereby certify that the informatj
indicated on this report or sy|
of the corporation of the r
changed,.or on an attachrfent

pplied with this 1ilin3 does net qualify for the exemption stated in Section 119.07(3){(1}, Flerida Statutes, | further cetify that the information
ntalgeport is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
empowerad to execute this re?;s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

Joun B Vet 4_’9\0@0‘4 Yoi-Uaa-1000

IGNATU“ AND TYPED OR PRINTED NAME OF SIGNING GFfICER OR DIRECTOR Daytime Prone #




